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PREFACE. 


The  lectures  contained  in  tlie  following  pages  were  first  published 
in  the  "Berliner  Klinischc  Wochcnschrift "  of  1866  and  1867, 
by  Dr.  Ed.  Ott,  Professor  Niemeyers  assistant.  They  were  soon 
afterwards  reprinted  in  a  collected  form,  and  liave  since,  in  two 
editions,  found  a  very  wide  circulation  on  the  Continent.  In 
presenting  them  now  to  the  Members  of  the  "  New  Sydenham 
Society,"  it  need  h.ardly  be  stated  that,  since  their  first  appear- 
ance, the  "  thorough  reform  of  the  doctrine  of  pulmonary  con- 
sumption" which  Professor  Niemerjer  then  called  for  has  been 
inaugurated.  The  last  few  years  have  been  distinguished  by 
great  activity  in  this  very  field  of  pathology,  and  most  important 
discoveries  have  boon  made. 

The  views  insisted  upon  by  Professor  Niemeyer  have,  almost 
to  their  whole  extent,  been  confirmed  by  the  results  of  recent 
investigation.  But  the  renewed  study  of  the  whole  question  has 
led  also  to  a  more  just  appreciation  of  the  works  of  former 
observers.  In  this  comitry  the  labours  of  Thomas  Addison,  which 
had  almost  been  forgotten,  and  which  had  remained  entirely 
unknown  on  the  Continent,  have  been  brought  to  light  again, 
and  show  that  already  at  a  period  when  Laennec's  teaching  had 
just  commenced  to  dominate  over  the  pathology  of  lung 
diseases,  an  independent  observer  arrived  at,  and  firmly  held, 
the  opinion  which  in  more  recent  times  was  established  by 
Reinhardt,  Virchoio,  and  his  disciples,  and  which  forms  the  key- 
note of  these  lectures,  namely  that,  to  use  Addison'' s  own  words, 
"  injiammation  constitutes  the  great  instrument  of  destruction  in 
every  form  of  pMMsis.^'' 

The   other   chief  point   of   Professor   Niemeyer''s   teaching. 
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namely  tlie  theory  first  brought  forward  hy  BnJd  in  1857,  con- 
cci'ning-  tlic  relationship  of  miliary  tubercle  to  cheesy  products, 
which  he  adopts  with  some  modifications,  has,  since  the  appear- 
ance of  these  lectures,  not  only  been  most  ably  supported  by  the 
clinical  and  pathological  observations  of  C.  E.  E.  IJoffinann,  but 
has  been  strikingly  confirmed  by  the  results  of  the  experimental 
researches  which  were  started  by  Villemin,  and  which  have  been 
■worked  out  by  Simon,  A.  Clark,  Burdon  Sanderson,  and  Wdson 
Fox  in  this  country,  by  Colin,  Chauveau,  and  others  in  Franco, 
and  by  Lebert,  Waldeidjurg ,  Cohnheim,  and  others  in  Germany. 
It  is  now  an  established  foct  that  miliary  tubercles  can  be  artifi- 
cially produced  in  animals  by  the  inoculation  of  cheesy,  tuber- 
cular, or  purulent  matter,  or  by  simply  establishing  a  deposit  of 
j)us  in  some  part  of  the  body. 

By  the  results  of  these  experiments,  Bu1d''s  theory  has  both 
been  narrowed  and  enlarged :  the  local  nature  of  the  infection, 
upon  which  Niemeyer  has  already  laid  great  stress  in  these 
lectures,  has  been  placed  more  in  the  foreground,  and,  tubercular 
infection  having  been  divested  of  ils  specific  nature,  tubercle 
may  be  said  in  some  sense  to  have  lost  some  of  its  special  malig- 
nancy, while,  on  the  other  hand,  the  sharp  distinction  made  by 
Niemeyer  between  the  inflammatory  processes  and  tubercles  has 
been  considerably  qualified  l)y  the  fact  that  botli  may  result  from 
infection.  But,  hoAvcver  the  clinical  aspects  of  consumption 
may  idtiinately  be  affected  by  the  further  development  of  these 
studies,  the  picture  here  drawn,  by  Professor  Niemeyer,  of  })ul- 
monaiy  phthisis,  and  more  especially  the  j^rinciplos  derived 
therefrom  for  its  treatment,  will  lose  none  of  their  force  for  a 
long  time  to  come.  These  lectures  have,  therefore,  although  a 
few  years  have  already  elapsed  since  their  first  appearance,  lost 
nothing  of  their  importance,  and  may  form  fur  the  Members  of 
the  Society  a  suitable  accompaniment  to  Addison''s  papers  on  the 
same  subject  in  one  of  the  previous  volumes. 

On  the  part  of  the  Translator,  a  few  notes  Iiave  i)een  added 
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ill  explanation  of  terms  exclusively  or  differently  used  in  German 
medical  nomenclature. 

Some  alteration  from,  and  addition  to,  the  original  has, 
with  Professor  JSfiemeyer^ s  concurrence,  been  made  at  page  39, 
by  inserting  some  sentences  from  a  more  recent  paper  by  the 
Author. 

In  conclusion,  I  have  to  express  my  best  thanks  to  my  friend 
and  colleague.  Dr.  A.  B.  Shepherd,  for  having  kindly  revised 
the  manuscript  before  going  to  press,  and  for  much  assistance  in 
correcting  the  jiroof-sheets. 

C.  B. 


FiNSBURT  Place  North, 
May,  1870. 


CLINICAL   LECTURES 


PULMONARY  CONSUMPTION. 


There  is  no  subject  in  the  whole  rano-e  of  pathology  which  more 
urgently  requires  a  thorough  reform  than  that  of  Pulmonary 
Consumption.  In  this  field,  pathological  anatomy  is  much  in 
advance  of  clinical  medicine.  The  term  "pulmonary  tuber- 
culosis" being  still  the  one  most  commonly  used  for  pulmonary 
consumption,  shows  that  the  majority  of  the  physicians  and 
clinical  teachers  of  the  day  abide  by  Laennec's  doctrine,  and 
recognise  but  one  form  of  pulmonary  phthisis,  namely,  tubercular 
phthisis.  The  dangerous  tenets  of  Lamiiec's  doctrine,  '^'tliat  pul- 
monary phthisis  is  a  constitutional  disease,  that  it  never  can  develo}) 
itself  out  of  acute  or  chronic  pneumonia,  or  take  its  rise  from  a 
bronchial  ha?morrhagc,  or  from  a  neglected  or  j^rotracted  cold," 
are  up  to  this  day  taught  in  the  medical  schools  as  undisputed 
truths,  and  have  in  practice  a  most  pernicious  effect  on  the  pre- 
-^  ention  and  treatment  of  phthisis. 

Laennec's  dogma,  that  every  form  of  pulmonary  phthisis  is 
caused  by  a  specific  new  growth  (une  espece  particuliere  de  pro- 
duction accidentelle),  and  that  the  cavities  in  the  lung  take  their 
origin  alone  in  the  softening  and  the  evacuation  of  this  growth, 
was  simply  a  jy^t^iological  hypothesis,  which,  by  the  more  recent 
researches  in  the  field  of  pathological  anatomy,  has  been  entirely 
refuted.  This  being  the  ease,  the  conclusions  dra^^•n  fi'om  it  by 
Laennec  have  lost  all  support,  and  the  assertions  Mhich  are  still 
so  fre([uently  repeated,  that  a  bronchitis  out  of  which  phthisis  is 
developed  is  not  to  be  considered  as  a  primary  genuine  cold, 
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but  as  a  second  aiy  catarrh  caused  by  the  u'ritation  of  the  lung 
by  ah'eady  existing  tubercles,  and  that  the  same  explanation 
must  hold  good  for  those  attacks  of  pneumonia  and  haomoj^tysis 
which  so  frequently  precede  phthisis,  prove  that  in  this  field 
medical  practice  has  almost  entirely  ignored  the  progress  made 
by  pathological  anatomy. 

The  error  in  which  Laennee  and  his  followers  were  entangled 
did  not  consist  in  their  regarding  tubercle  as  a  new  growth,  but 
in  the  fact  that  they  considered  those  condensations  of  lung- 
tissue,  which  have  quite  a  different  origin,  to  be  also  products  of 
a  development  of  tubercles.  This  confusion  originated  chiefly  in 
the  cheesy  metamorphosis  of  the  originally  gray  and  transparent 
tubercle  being  accepted  as  one  of  its  sjDecific  peculiarities,  and 
as  a  sign  from  Avliich  the  tubercular  nature  of  any  substance 
which  underwent  this  ti'ansformation  mioht  be  inferred.  From 
this  point  of  view,  one  was  justified  in  regarding  the  extensive 
consolidations  in  phthisical  lungs  which  were  found  side  by  side 
with  mihary  tubercles,  and  which,  having  been  at  first  gray 
and  transparent,  had  afterwards  become  yellow  and  cheesy,  as 
a  diffuse  growth  of  tubercles,  or  as  extensive  infiltrations  of 
the  lung  with  tubercular  material.  But,  since  pathologists, 
especially  Vtrchow,  have  shown  that  substances  of  the  most 
varied  kind  which  have  not  the  least  relationship  to  tubercle, 
such  as  older  cancerous  tumours,  lymphatic  glands  swollen  by 
hyperplasia  of  their  cells,  hsemorrhagic  deposits,  encapsulated 
masses  of  pus,  etc.,  undergo  the  very  same  cheesy  transformation 
as  miliary  tubercle,  the  fact  that  those  diffuse  consolidations  of 
the  lung  become  yellow  and  cheesy  can  no  longer  be  admitted  as 
a  proof  of  their  tubercular  nature.  Lahmec' s  whole  theory  of 
infiltrated  tuberculosis,  or  tubercular  infiltration,  which  was  sup- 
ported by  that  criterion  alone,  has  thus  lost  its  foundation.  In 
the  present  stage  of  science  there  is  but  one  kind  of  tubercle — 
miliary  tubercle,  and  but  one  form  of  tuberculosis — miliary 
tuberculosis :  and  all  those  changes  which,  since  Laennee,  have 
been  designated  "  infiltrated  \mlmonary  tubercle,"  are  the  xyroduct 
of  chronic,  especially  of  catarrhal,  pneumonia.  It  is  to  be  hoped 
that  the  terms  "  to  undergo  the  tubercular  change,"  ''  infiltrated 
tubercle,"  "tubercular  infiltration,"  which  have  caused  so  much 
confusion,  and  which  I  have  zealously  opposed  for  years,  will  at 
last  be  given  up. 
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But  the  doctrine  of  miliary  tubercle  has  no  less  than  that  of 
infiltrated  tubercle  received  a  blow  by  the  progress  of  patholo- 
gical anatomy.  It  has  been  found  that  many  formations  which, 
at  first  sight,  appear  to  be  miliary  tubercles,  and  which  formerly 
were  commonly  considered  as  tubercles,  are,  on  more  careful 
examination,  found  to  be  transverse  sections  of  bronchi  with 
cheesy  contents,  or  whose  walls  are  thickened  and  aixrrounded  by 
alveoli  filled  with  a  cheesy  infiltration.  If  such  mistakes  be 
avoided  in  judging  of  the  post-mortem  appearances,  we  arrive  at 
a  result  which,  it  is  true,  is  in  glaring  oj)position  to  the  views 
prevailing  in  practice,  namely,  that  in  very  many  cases  there  is  not 
a  single  tubercle  found  in  j^hthisical  lungs,  and  that  the  consolida- 
tions and  destructions  of  the  lung  are  caused  alone  by  inflamma- 
tion leading  to  induration  and  softening. 

Virchow,  whose  merits  in  this  field  of  pathological  research 
are  very  great,  goes,  however,  certainly  too  far  in  asserting  that 
even  the  doctrine  of  miliary  tuberculosis  is  almost  entirely  founded 
on  errors,  and  that  almost  all  the  alleged  miliary  tubercles  of  the 
lungs  are  bronchitic,  peribronchitic,  and  pneumonic  deposits.  It 
is  by  no  means  of  rare  occurrence  for  the  same  trans]3arent  gray 
granules — which  in  acute  miliary  tuberculosis  are  scattered  in 
great  number  throuo-h  the  luno-s  and  most  oro-ans,  and  whose 
tubercular  nature  can  hardly  be  questioned — to  be  met  with  also 
in  phthisical  lungs.  But  no  less  shoiild  we  consider  as  tubercles 
those  yellow  cheesy  deposits  which  occur  unmistakably  in  the 
form  of  miliary  granules,  when  by  their  side  there  are  also  pre- 
sent in  the  lung  those  gray  miliary  tubercles,  and  if  also  in  other 
organs  gray  and  cheesy  tubercles  are  found.  The  proof  that 
those  cheesy  granules  are  not  tubercles,  but  the  product  of  vesi- 
cular pneumonia,  cannot  be  established,  as  we  have  no  criterion 
by  which  to  distinguish  a  cheesy  tubercle  from  a  cheesy  miliary 
granule  of  inflammatory  origin.  I  repeat  that,  even  leaving  out 
of  the  question  the  tuberculosis  of  the  bronchial  mucous  mem- 
brane, I  cannot  admit  that  in  the  lungs  of  phthisical  patients 
tubercles  do  but  rarely  occur. 

But  still,  the  relation  of  the  tubercles  to  the  consolidations 
and  destructions  of  the  lung,  i.  e.  to  phthisis,  even  in  such  cases 
in  which  they  occur  side  by  side,  is,  as  a  rule,  quite  a  difierent 
one  from  that  which  the  faculty  teaches  us  to  regard  as  their 
normal  or  usual  relation.    If  at  everv  autopsy  of  this  kind  wc  put 
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to  ourselves  the  question  at  what  period  of  the  disease  the 
development  of  the  tubercles  may  have  taken  place,  an  inves- 
tigation which  is  not  influenced  by  inveterate  prejudices  leads  to 
the  conclusion  that  the  tubercles  in  the  majority  of  cases  arc  clearly 
of  reeod  origin,  and  have  complicated  tlie  pulmonary  phthisis  when 
it  uris  already  in  an  advanced  stage.  With  regard  to  intestinal 
and  laryngeal  tubercle  it  has  always  been  an  accepted  fact  that,  as 
a  rule,  it  arises  only  as  a  secondary  complication  of  an  already 
existing  pulmonary  phthisis.  I  am  convinced  that  the  same  in- 
terpretation holds  good  alsoforthemajority  of  cases  of  pulmonary 
tubercle ;  and  I  have  repeatedly  had  the  satisfaction  of  receiving 
from  former  pupils  reports  of  patients  "  who,  after  having 
suifered  from  phthisis  for  years,  had  at  last  become  affected  with 
tubercles."  In  cases  of  this  kind,  the  tubercles  either  take  no 
part  at  all,  or  only  a  very  secondary  one,  in  the  destruction  of 
the  lung.  As  a  rule,  death  occurs  before  any  considerable  soften- 
ing and  expectoration  of  single  or  aggregated  tubercles  has  taken 
place.  In  spite  of  the  presence  of  tubercles  in  the  lungs,  this 
form  of  pulmonary  phthisis  cannot  therefore  be  strictly  called 
tubercular  phthisis. 

In  only  a  comparatively  small  number  of  those  cases  in  which, 
besides  the  products  of  chronic  pneumonia,  tubercles  are  found 
in  the  lungs,  an  unprejudiced  examination  of  the  post-mortem 
appearances  leads  to  a  conclusion  which  agrees  with  the  prevail- 
ing views  on  the  relation  of  pulmonary  tuberculosis  to  pulmonary 
phthisis,  namely,  tliat  the  development  of  the  tubercles  has  preceded 
the  p)neumonic  2yi'0cesses,  and  that  the  cavities  which  are  found, 
originate  partly  in  the  softening  and  disintegration  of  compound 
tubercles,  and  have  gradually  become  larger  by  the  softening  of 
fresh  tubercles  subsequently  developed  in  their  walls.  In  this 
Ibrm  of  pulmonary  phthisis,  which  alone  ought  to  be  designated 
as  tubercular  phthisis,  the  development  of  the  tubercles  seems,  as 
first  described  by  Virchow,  to  start,  as  a  rule,  in  the  mucous 
membrane  of  the  bronchi.  In  such  cases,  we  frequently  find  in 
the  trachea  and  the  larger  bronchi,  granular  patches  consisting 
of  innumerable  miliary  tubercles,  or  ulcers  with  the  characters 
of  the  primary  and  secondary  tubercular  ulcer,  as  described  by 
Rokitcuisk-y.  Moreover,  small  whitish  and  yellow  tubercles  are 
found  in  the  smaller  bronchi,  alongside  of  the  signs  of  a  purulent 
catarrh ;   and  sections  which  hai^pen   to  be  made   in  the   right 
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direction  show  tliat  the  growth  of  tubercles  has  S2:)read  from  the 
l)ronclins  to  its  lateral  and  terminal  alveoli.*  According  to  the 
direction  of  the  cut,  the  compound  tubercles  formed  in  this  way 
appear  as  roundish  oi"  conical  agglomerations  of  miliary  granules, 
an  appearance  which  is  rarely  or  never  seen  in  acute  miliary 
tuberculosis  in  which  the  development  of  the  tubercles  does  not 
start  from  the  bronchial  mucous  membrane.  The  pneumonic 
processes  which  complicate  tuberculosis  in  Avliat  ice  call  fnhereuJar 
j}hfhisifi  are,  as  a  rule,  much  less  extensive  than  in  that  form  of 
juilmonary  consumption  which  consists  alone  in  chronic  pneu- 
monia, and  in  that  form  in  which  a  secondary  tuberculosis  has 
complicated  the  disintegrating  and  destructive  processes  only  at 
a  period  when  they  were  already  in  an  advanced  stage.  We 
shall  later  advert  to  the  circumstance  that  the  greater  the  con- 
trast between  the  high  pyrexia,  the  rapid  emaciation  and  the 
violent  dyspnoea  with  the  small  amount  of  condensation  of  lung- 
tissue  found  on  physical  examination,  the  greater  is  also  the 
danger,  the  more  urgent  the  suspicion  of  ivbercidar  phthisis. 
When  the  pyrexia,  the  wasting,  the  dyspna'a  are  in  a  direct 
ratio  to  the  extension  of  the  consolidated  part  of  the  lung,  the 
])rognosis  is  better,  because  a  hope  may  be  entertained  that  the 
patient,  although  aifected  with  jihthisis,  is  not  suffering  from 
tuJiercular  j)hthisis. 

Having  given  it  as  our  opinion  that  many  cases  of  pulmonary 
phthisis  are,  during  their  whole  course,  caused  by  inflammatory 
processes,  and  that,  in  the  majority  of  those  cases  in  whicli 
tubercles  are  present  in  the  lungs  by  the  side  of  pneumonic  pro- 
ducts, the  tubercles  have  only  developed  themselves  at  a  later 
stage  of  the  disease,  we  now  proceed  to  consider  a  little  more 
closely  the  pneumonic  processes  whicli  lead  to  pulmonary  con- 
sumption. 

And,  first  of  all,  we  nmst  here  decidedly  oppose  the  assertion, 
that  a  peculiar  form  of  pneumonia,  which  was  from  the  beginning 
of  a  special  kind,  and  must  therefore  be  separated  from  the  other 
forms  of  pneumonia,  is  the  foundation  of  the  cheesy  infiltrations 
of  the  lung,  and  of  their  breaking  down  into  cavities.  This 
creation  of  a  ''  tubercular  or  cheesy  pneumonia"  is  quite  a  mis- 
take, and  threatens  us  with  fresh  confusion.     On  the  contrary. 


See  Luschka,  die  Anatomie  des  Meuscheii,  Vol.  I.  part  ii.  p.  309. 
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it  can  be  confidentlj  asserted,  tlud  every  form  of  pneumonia  may, 
under  certain  conditions,  terminate  in  cheesy  infiltration,  and  there 
is  no  form  of  pneumonia  of  which  cheesy  degeneration  is  the  constant 
and  only  result.  It  is  true  the  several  forms  of  pneumonia  pre- 
sent a  great  variety  with  regard  to  the  frequency  with  which  the 
product  of  inflammation,  instead  of  being  liquefied  and  re- 
absorbed, becomes  more  dense  and  is  transformed  into  a  cheesy 
substance.  In  common  acute  pneumonia  this  termination  is 
rare,  in  acute  catarrhal  pneumonia  it  is  rather  frequently  met 
with,  and  in  chronic  catarrhal  pneumonia  it  forms  almost  the 
rule. 

If  we  say  that  common  acute  pneumonia  may  also  lead  to 
cheesy  infiltration  of  the  lung,  we  must  not  be  suspected  to  have 
made  a  mistake  in  the  diagnosis  of  the  disease.  The  sudden  and 
violent  invasion  of  the  illness,  as  well  as  the  symptoms  and  the 
course  of  the  first  stages,  especially  the  character  of  the  pyrexia 
and  the  extension  of  the  consolidation,  agree,  in  some  cases  in 
which  an  acute  lobar  pneumonia  leaves  cheesy  infiltration  behind, 
so  completely  with  the  well-known  and  strongly  marked  features 
of  common  acute  j^neumonia  that  their  identity  cannot  be  doubted. 
Moreover,  we  sometimes  have  an  opportunity  of  observing,  post- 
mortem, gradual  changes,  from  the  red  and  gray  hepatisation, 
with  well-marked  granulation  of  the  surface  of  a  section,  to 
cheesy  infiltration.  The  conditions  under  which  the  product  of 
a  common  pneumonia  undergoes  chees}-  degeneration  are  not 
known  to  us;  but  we  must  particularly  mention  the  fact  that 
this  termination  is  not  only  observed  in  those  persons  who  have 
tubercles,  old  cheesy  deposits,  or  cavities  in  their  lungs,  but  at 
least  as  frequently  in  previously  healthy  individuals,  and  espe- 
cially in  those  affected  with  long-standing  emphysema  of  the 
lungs. 

The  termination  of  an  acute  catarrhal  pneumonia  in  cheesy  in- 
filtration of  the  lung-tissue  has  already  been  carefully  described 
in  a  report,  by  Bv.  Mcschedc,^  of  Virchow's  Pathological  De- 
inonstrations  in  1856.  More  recently  Barteh'\  and  ZiemssenX 
have  in  two  excellent  papers  given  a  clear  and  complete  account 
of  catarrhal  pneumonia  in  all  its  stages,  and  have  with  particular 

*  Wiener  Medicinische  Wochenschrift.     6  Jahrg.    1856.     Nos.  24,  25. 

f   Virckow's  Archiv,  Vol.  XXI.  parts  i.  and  ii. 

t  Pleuritis  und  Pneumonie  im  Kiudesalter.     Berlin,  1862,  p.  293  seq. 
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care  described  its  termination  in  cheesy  infiltration.  Acute 
catarrhal  pneumonia  originates  in  a  catarrh  of  the  smallest 
bronchi  extending  to  the  alveoli.  In  this  form  of  pneumonia 
the  lung-tissue  becomes  consolidated,  not  by  an  exudation  rich 
in  fibrin,  but  by  the  alveoli  being  filled  with  young,  indifferent 
round  cells.  Under  the  most  favourable  conditions,  this  inflam- 
matory product,  abounding  in  cells,  undergoes  the  same  changes 
which  the  fibrin  and  the  cells  imbedded  in  it  nearly  always 
undergo  in  common  acute  pneumonia.  The  cells  become  filled 
with  fat-globules  and  disintegrate,  and  the  contents  of  the  alveoli, 
having  thus  become  fluid,  are  reabsorbed,  so  that  air  can  enter 
again  into  the  air  vesicles.  In  less  favourable  cases,  the  cellular 
elements  accumulate  more  and  more  in  the  alveoli,  the  fatty 
metamorphosis  which  commences  in  them  remains  incomplete, 
the  cells  lose  their  round  form  and,  by  losing  w^ater,  shrink  into 
irregularly-shaped  corpuscles.  To  these  microscopical  changes 
corresponds  the  transformation,  as  presenting  itself  to  the  naked 
eye,  of  the  dull  gray,  or  reddish  gray  homogeneous  consolidation 
of  the  lung- tissue,  into  a  dull,  yellow  cheesy  substance.  Acute 
catarrhal  pneumonia,  which  in  the  beginning  is,  as  a  rule,  a 
lobular  process,  but  which  may  gradually  spread  over  numerous 
lobuli,  and  even  consolidate  an  entire  lobe,  occurs  with  particular 
frequency  in  the  course  of  measles  and  whooping-cough  ;  and  the 
numerous  deaths  which  take  place  in  the  Avake  of  these  diseases, 
and  which  until  quite  recently  have  been  fi'equently  referred  to 
tuberculosis,  have  their  cause  for  the  most  part  in  the  fatal  ter- 
mination of  a  catarrhal  pneumonia  arising  in  the  course  of  the  above- 
named  diseases.  But  it  is  also  by  no  means  rare  that  in  the  course 
of  a  primary,  genuine  bronchial  catarrh,  the  disease  extends  from 
the  bronchi  to  the  alveoji,  and  causes  a  more  or  less  extensive 
consolidation  of  the  lung-tissue.  This  form,  too,  of  catarrhal 
pneumonia  may  terminate  in  cheesy  metamorphosis,  and  in  a 
rapid  disintegration  of  the  lung-tissue,  producing  the  symptoms 
of  a  florid  phthisis  or  galloping  consumption,  and  leading  in  a 
short  time  to  a  fatal  result.  Such  cases  are  generally  sjDoken  of 
as  instances  of  "  an  infiltrated  tuberculosis  having  occurred  in 
the  form,  or  under  the  mask,  of  a  febrile  bronchial  catarrh  or 
influenza."'  This  false  and  confused  view  of  such  cases  is,  at  all 
events,  convenient,  and  shelters  the  physician  against  the  reproach 
of  having  neglected  the  catarrh  until  dulness  at  the  apex  revealed 
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the  serionsnoss  of  the  case,  and,  by  not  taking  measures  in  time, 
of  liaving  allowed  it  to  extend  to  the  lung-tissue.  Nor  is  the 
termination  of  acute  catarrhal  pneumonia  in  cheesy  infiltration 
exclusively  confined  to  those  persons  who  have  already  tubercles, 
cheesy  deposits,  or  cavities  in  their  lungs,  but  it  occurs  also  in 
persons  whose  lungs  have  previously  been  quite  healthy.  There 
are  cases  where  the  conditions  under  which  cheesy  degeneration 
of  the  product  of  a  catarrhal  pneumonia  takes  place  are  just  as 
obscure  as  when  an  ordinary  acute  pneumonia  takes  that  termi- 
nation. ''Homines  quadrati"  are  by  no  means  secure  against 
succumbing  to  an  acute  catarrhal  pneumonia  \\hich,  originating 
in  a  cold,  terminates  in  cheesy  infiltration  and  the  destruction  of 
the  lung-tissue.  In  the  same  manner  the  strongest  and  best 
nourislied  children  may,  in  the  course  of  measles  or  whooping- 
cough,  acquire  an  acute  catarrhal  pneumonia,  which,  by  its  pro- 
ducts undergoing  cheesy  metamorphosis,  rapidly  carries  them  off. 
But  much  more  frequently  than  in  persons  with  a  strong  consti- 
tution, and  who  until  then  enjoyed  sound  health,  is  this  termina- 
tion of  acute  catarrhal  pneumonia  mot  with  in  weakly  and  delicate 
individuals,  who  possess  but  feeble  powers  of  resistance  against 
injurious  influences,  and  who,  in  consequence  thereof,  easily  fall 
ill  and,  when  ill,  but  slowly  recover.  We  shall,  when  speaking 
of  the  etiology  of  phthisis,  more  fully  treat  of  the  causes  and 
symptoms  of  this  vulnerability,  which,  in  popular  language, 
is  not  inappropriately  termed  "delicate  constitution";  but  we 
will  here  anticipate  that  persons  with  such  a  delicate  and  vulner- 
able constitution,  when  seized  with  inflammatory  changes  of 
nutrition,  as  a  rule  present  a  striking  tendency  in  the  inflamma- 
tory products  to  abound  in  cells — a  peculiarity  with  Avhicli  the 
tendency  to  a  cheesy  metamorphosis  of  the  inflammatory  pro- 
ducts is  most  intimately  connected.  We  have  said  that  acute 
catarrhal  pneumonia  may  lead  to  cheesy  infiltration  even  in 
persons  whose  lungs  have  previously  been  healthy  :  we  must  add, 
that  individuals  who  have  already  suffered  from  catarrhal  pneu- 
monia, and  in  whose  lungs  former  attacks  have  left  behind 
indurations,  cheesy  deposits,  or  cavities,  are  in  still  greater 
danger  of  fresh  attacks  of  acute  catarrhal  pneumonia  taking 
the  same  course.  When  we  come  to  give  an  outline  of  the 
various  forms  imder  which  phthisis  generally  occurs,  we  shall 
also  have  to  mention  cases  in  which  the  patients  are  again  and 
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again  seized  by  acute  catarrhal  pneumonia,  and  in  whicli  every 
fresh  attack  of  this  disease  leads  to  an  acute  extension  of  the  in- 
durations and  destructions  of  the  lung,  until  the  patients  at  last 
succumb  to  a  final  attack,  or  die  of  secondary  tuberculosis. 

Chronic  catarrhal  jjncumonia  is  one  of  the  very  commonest 
diseases.  It  is  indeed  of  this  disease  that  the  assertion,  so  often 
and  so  wrongly  made,  as  to  the  groat  frequency  of  ''  tubercu- 
losis," holds  good.  I  consider  the  term  chronic  catarrhal  pneu- 
monia suitable  to  designate  those  indurations  of  the  lung  alone, 
■which  have  been  chiefly  described  under  the  name  of  infiltrated 
tuberculosis  and  of  gelatinous  or  tubercular  infiltration,  and 
which  of  late  have,  no  less  inai^propriately,  by  some  been  called 
tubercular  or  cheesy  pneumonia.  These  lobular  and,  when  the 
process  is  more  extensive,  not  rarely  lobar,  infiltrations  of  the 
lung,  in  colour  and  appearance  not  unlike  frogs'  spawn,  pre- 
senting on  section  a  homogeneous  and  smooth  surface,  not  only 
consist  in  the  filling  up  of  the  alveoli  with  young,  indifterent 
round  cells,  i.  e.  in  anatomical  changes  which  are  characteristic 
of  catarrhal  pneumonia,  but  they  originate  also,  Avith  rare  ex- 
ceptions, in  the  extension  to  the  finest  ramifications  of  the  bronchi, 
and  from  them  to  the  alveoli  themselves,  of  a  chronic  bronchial 
catarrh,  furnishing  a  secretion  rich  in  cells.  I  should  certainlj- 
not  attach  any  great  importance  to  the  designation  of  this  gela- 
tinous pneumonia,  as  a  chronic  catarrhal  pneumonia,  did  I  not 
believe  that,  by  calling  a  thing  by  its  right  name,  not  only  the 
insight  into  the  etiology  and  symptomatology  of  pulmonary 
l)lithisis,  but  also  its  prophylaxis  and  treatment,  will  be  advanced. 
It  is  not  difiicult  to  see  why  chronic  catarrhal  pneumonia  should, 
in  the  great  majority  of  cases,  and  much  more  frequently  than 
the  acute  form  of  catarrhal  pneumonia,  and  than  ordinary  acute 
pneumonia,  lead  to  cheesy  infiltration  of  the  lung-tissue.  The 
slow  and  lingering  progress  of  the  disease,  which  has  an  ever 
increasing  accumulation  of  cells  in  the  alveoli  as  its  consequence, 
perhaps  also  the  aspiration  of  cellular  elements  from  the  smallest 
bronchi,  by  which  the  quantity  of  cells  formed  in  the  alveoli 
themselves  is  still  further  increased,  cause,  in  a  purely  mechanical 
manner,  the  cells  thus  densely  packed  together  to  encroach  upon 
each  other,  to  shrink,  and  to  undergo  necrobiosis  (^Virchoio). 
There  are,  however,  some  few  exceptions  from  the  rule  tliat 
chronic  catarrhal  pneumonia  terminates  in  cheesy  infiltration. 
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If  the  process  ceases  before  the  accumulation,  and  the  pressure 
on  each  other,  of  the  cells  contained  in  the  alveoli  has  reached  a 
high  degree,  they  may  undergo  a  complete  fatty  metamorphosis, 
and  may  become  liquefied  and  reabsorbed,  so  that  the  air  can 
aoain  enter  the  alveoli.  The  fact  cannot  be  denied,  that  in 
certain  cases  more  or  less  extensive  consolidations  of  the  lungs 
of  phthisical  patients  disappear  altogether;  but  this  is  by  no 
means  sm'prising  to  any  one  who  has  emancipated  himself  from 
the  prejudices  of  Laennec's  doctrine. — Chronic  catarrhal  pneu- 
monia occurs  in  previously  healthy  lungs,  as  well  as  in  those 
which  already  contain  tubercles,  indurations,  old  cheesy  deposits, 
or  cavities.  In  the  former  case  it  mostly  forms  the  first  link  of 
the  nutritive  changes  in  which  pulmonary  phthisis  consists  ;  in 
the  other,  it  contributes  essentially  to  the  further  extension  of  the 
consolidations  and  destructions  in  the  Imigs.  Individuals  with 
a  strong  constitution  and  sound  health  possess  by  no  means  an 
immunity  against  chronic  catarrhal  pneumonia,  but  it  is  in  deli- 
cate, vulnerable  persons,  more  frequently  than  in  them,  that  a 
chronic  bronchial  catarrh  extends  into  the  alveoli. 

Cheesy  infiltration  of  the  lung-tissue,  be  it  caused  by  the  one 
or  by  the  other  form  of  pneumonia,  does  not,  however,  by  any 
means  in  all,  or  even  in  the  majority  of  cases,  lead  to  immediate 
disintegration  of  the  cheesy  infiltrations  and  to  the  formation  of 
cavities.  On  the  contrary,  these  events  take  place  only  under 
certain  circumstances,  or,  perhaps,  only  in  cases  of  particular  in- 
tensity of  the  disease.  They  are  evidently  brought  about,  not 
only  by  the  encroachment  upon  one  another  of  the  cells  accumu- 
lated in  the  alveoli,  but  by  their  exerting  also  a  pressure  on  the 
surrounding  tissue  and  its  blood-vessels,  which  causes  the  walls 
of  the  alveoli,  thereby  deprived  of  their  nutritive  fluid,  to  dege- 
nerate and  to  die.  Perhaps  the  anaemia  and  the  necrosis  of  the 
lung-tissue  are  also  favoured  by  the  cell  development  in  severe 
cases  not  only  taking  j^lace  on  the  surface,  but  in  the  tissue 
Itself.  Further  on  we  shall  more  fully  describe  the  symptoms 
and  the  progress  of  the  disease,  as  it  presents  itself  in  those  cases 
in  which  cheesy  infiltration  leads  to  an  immediate  breaking  down 
of  the  deposit  and  to  the  formation  of  cavities ;  and  it  will  then 
be  shown  that  the  form  of  disease  resulting  therefrom  corresponds 
to  that  of  a  "  phthisis  florida"  or  galloping  consumption. 

If  the  cell  orrowth  is  not  so  abundant  as  to  lead  to  a  consider- 
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able  compression  of  the  walls  of  the  alveoli  and  of  their  nutriti^■o 
blood-vessels,  the  cheesy  masses  may  gradually  become  still  more 
inspissated,  and  the  shrunken,  atrophied  cells  may  break  up  into 
a  detritus.  The  organic  substances  contained  therein  disappear 
more  and  more,  and  calcareous  salts  are  deposited,  until  at  last 
a  cretaceous  or  mortar-like  concretion  remains.  In  other  cases, 
on  the  contrary,  the  shrunken  cells  are,  in  the  course  of  time — 
their  incomplete  fatty  metamorphosis  becoming  at  last  complete 
— liquefied  and  made  fit  for  reabsorption.  Whilst  one  or  the 
other  of  these  further  changes  occurs  in  the  cellular  elements 
contained  in  the  cheesy  infiltrations,  an  ahundant  formation  of 
co7mective  tissue  takes  place  in  the  lung.  The  cretaceous  deposits 
are  encapsulated,  and  those  places  from  which  the  cells  gradualh- 
disappear  by  liquefaction,  through  fatty  metamorphosis  and  re- 
absorption,  are  filled  up  by  connective  tissue.  The  lung-tissue 
does  not  again,  in  such  cases,  become  permeable  for  air,  but  is 
transformed  into  a  tough,  indm-ated  substance.  The  connective 
tissue,  by  its  gradual  slu-inking,  occupying  much  less  space  than 
the  sound  lung -tissue  which  it  replaces,  the  lung  becomes 
smaller,  the  thorax  contracted,  and,  as  this  contraction  has  but 
narrow  limits,  the  bronchi  are  dilated  into  oblong  and  round 
cavities.  This  is  the  most  frequent  mode  of  formation  of  cavities 
in  chronic  phthisis.  The  reabsorption  of  the  cheesy  masses, 
which  have  subsequently  undergone  fatty  metamorphosis,  and 
have  thus  become  liquefied,  may  be  so  complete,  that  at  the 
autopsy  the  lung  is  found  quite  impermeable  for  air,  riddled  by 
(bronchiectatic)  cavities,  but  without  any  remnants  of  cheesy 
masses. 

The  above  description  might  lead  to  the  conclusion  that  I  do 
not  consider  chronic  pneumonia  and,  as  pulmonary  phthisis  is 
principally  caused  by  chronic  pneumonia,  phthisis  itself  to  be  a 
particularly  dangerous  disease ;  and,  indeed,  I  do  not  hesitate  to 
assert  that  the  cln*onic  inflammatory  processes  which  lead  to 
consolidation  of  the  lung  and  to  the  formation  of  cavities,  usually 
show  a  decided  tendency  to  heal,  and  that  under  appropriate 
treatment,  persons  with  extensive  consolidations  and  great  cavities 
in  the  lungs  may  often  for  a  long  time  be  kept  in  a  tolerable  state, 
nay,  comparatively  even  in  a  state  of  good  health.  The  greatest 
danger  to  most  jyhthisical  patients  is  the  development  of  tubercles. 

Of  course  this  view,  that  most  phthisical  patients  have  no 
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tubercles  in  the  beginning,  but  that  many  of  them  become  tuber- 
culous in  the  course  of  the  disease,  stands  most  of  all  in  opposition 
to  the  prevailing  doctrine ;  but  I  do  not  doubt  that  it  -svill  gain 
ground,  because  it  is  the  only  one  in  accordance  with  the  present 
state  of  pathological  anatomy,  and  because  it  is  founded  on 
observations  the  correctness  of  which  is  generally  admitted. 

In  fact,  it  was  known  to  Laennec  that  pulmonary  phthisis  is 
very  commonly  complicated  with  tuberculosis,  only  his  explana- 
tion of  this  occurrence  was  different  from  ours.  Laennec  thus 
sums  up  the  result  of  his  observations  : — '^  II  est  beaucoup  plus 
commun  de  trouver  une  excavation  et  quelques  tubevcules  cms 
dejcl  arances  dans  le  sommet  des  poumons,  et  le  reste  de  ces 
organes  encore  crepitant  et  sains  d'ailleurs,  farci  d'une  multitude 
innombrable  de  ires  j^etits  tuhercnles  miliaires  demi-tixmspareiis,  et 
dont  2^'i'^sque  aucuit  ne  'prhente  encore  de  point  jaune  centrcde.  II 
est  evident  que  ces  tubercules  miliaires  sont  le  produit  d'une 
eruption  secondaire  et  fort  posterieure  a  celle  qui  avait  donne 
lieu  aux  excavations.  Les  resultats  de  I'ou^erte  des  cadavres, 
compares  a  ceux  do  Tobservation  des  malades,  in'ont  convaineu 
que  ces  eruptions  secondaires  se  font  li  Pepoque  oil  les  tuber- 
cules formes  les  premiers  commencent  a  se  ramollir."*  These 
sentences  contain,  although  in  other  words,  still,  in  fact,  exactly 
the  same  as  we  have  asserted.  The  only  difference  consists  in 
the  explanation  of  that  morbid  process  by  which  the  formation 
of  the  softened  deposits  and  of  the  cavities  in  the  apex  of  the 
lung  has  been  brought  about.  Laennec  makes  all  cheesy  deposits 
and  all  cavities  in  the  lungs  depend  upon  a  preceding  tubercu- 
losis, and  it  was  therefore  only  consistent  for  him  to  declare  a 
fresh  eruption  of  miliary  tubercles,  which  were  found  by  the  side 
of  those  old  morbid  changes  in  the  lung,  as  a  secmidan/  eruption 
of  tubercles.  We,  on  the  contrary,  are  convinced  that  the  cheesy 
infiltrations  and  the  cavities  in  the  lung  are,  with  rare  exceptions, 
the  products  of  pneumonic  })rocesses,  and  we  must  therefore  de- 
signate the  super^'ening  development  of  tubercles  as  a  coinjjJ'ication. 

Yet  the  frequent  occurrence  of  tubercles  in  lungs  which  con- 
tain the  remnants  of  chronic  inflammations  is  in  such  striking 
contrast  to  the  rare  occurrence  of  tubercles  in  lungs  which  are 
free  from  cheesy  infiltrations  and  cavities,  that  Ave  can  hardly 

*  LaJinnec,  tmite  de  I'auscultation  mediate.   Paris,  1831,  tome  ii.  p.  27 
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consider  that  complication  as  merely  accidental,  but  wo  are 
driven  to  presume  some  causal  connection  between  the  tubercles 
themselves  and  those  nutritive  changes  in  the  lungs  which  usually 
precede  their  development.  But  all  doubt  that  such  a  causal 
connection  exists  must  disappear  when  the  peculiar  distribution 
of  tubercles  in  the  lungs  of  phthisical  patients  is  taken  into  con- 
sideration. If  there  are  only  few  tubercles,  they  are  almost 
exclusively  found  in  the  immediate  neighbourhood  of  cavities  or 
cheesy  deposits,  and  if  the  tubercles  are  scattered  all  over  the 
lungs,  we  can  nevertheless,  as  a  rule,  not  be  mistaken  in  assum- 
ing that  they  have  spread  from  those  places,  because  near  them 
are  found  the  most  numerous  and  apparently  oldest  tubercles. 

No  duubt,  the  frequency  of  this  complication,  and  the  de- 
pendence of  the  development  of  tubercles  upon  the  previous 
changes  of  nutrition  in  the  lungs,  which  in  most  cases  is  quite 
unmistakable,  has  materially  helped  to  support  and  to  confirm 
Laenners  theorv.  It  Avas  natural  from  this  state  of  thiniis  to 
draw  the  conclusion  that  the  inflammatory  processes  and  the  new 
growth,  appearing  under  the  form  of  miliary  tubercles,  were  to 
be  regarded  as  different  stages,  or  as  different  degrees  of  develop- 
ment of  one  and  the  same  disease.  Even  the  difference  in  the 
anatomical  appearance  of  the  two  forms  of  nutritive  change  was 
by  no  means  opposed  to  such  a  view  of  the  ease.  If  we  do  not 
hesitate  to  refer  the  syphilitic  inflammations  and  new  growths, 
which  are  called  gummata  or  tubercular  syphilomata,  to  one  and 
the  same  constitutional  disease,  then  we  must  not  object  if  tlie 
attempt  is  made  to  refer  the  pneumonic  changes  and  the  tuber- 
cular new  growth  which,  just  as  frequently  as  in  the  former 
disease,  go  side  b}'  side,  to  the  common  source  of  some  constitu- 
tional disposition  (disposition  generale,  Laennec). 

But  there  are  reasons  quite  other  than  the  anatomical  differ- 
ence of  both  processes  which  in  a  striking  manner  refute  the 
correctness  of  that  theory,  much  as  it  may  appear  plausible  at 
first  sight. 

In  the  first  instance,  we  must  again  repeat  that  not  one  single 
specific  form,  but  that  all  forms  of  pnevnuonia,  although  with 
different  frequency,  may  lead  to  cheesy  infiltrations  and  to  the 
formation  of  cavities  in  the  lungs  ;  and  we  must  add,  that  in 
those  cases  in  which  this  termination  takes  place,  the  danger  of  a 
complicating  tuberculosis  is  exactly  the  same,  xchetlier  the  cliec^u 
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jyroducts  and  the  cavities  he  the  remnants  of  a  common  acute  or  of  a. 
catarrhal  pneumonia^  and  whether  the  latter  have  come  on  as  an 
acute  disease,  or  may  have  gradually  been  developed.  That  chronic 
catarrhal  pneumonia — the  so-called  gelatinous  infiltration  — 
leads,  more  frequently  than  the  other  forms  of  pneiunonia,  to 
tuberculosis,  has  its  cause  simply  in  this,  that  its  products,  more 
frequently  than  those  of  a  common  acute  or  of  an  acute  catai'rhal 
pneumonia,  undergo  a  cheesy  metamorphosis. 

To  this  must  be  added  another  most  remarkable  fact,  namely, 
that  almost  without  an  exception,  when  tubercles  are  formed  in 
a  lung  which  was  previously  healthy,  and  free  from  cheesy  de- 
posits and  cavities,  cheesy  products,  which  may  have  originated  in 
the  most  various  morhicl  processes,  are  found  in  other  organs. 

Virchow,*  who,  however,  lays  much  less  stress  on  tliis  cir- 
cumstance than  we  do,  allows  that  the  question  might  very  well 
be  raised  whether  there  ever  occm's  an  eruption  of  miliary 
tubercles  without  the  previous  existence  of  cheesy,  or,  in 
Laennec's  meaning,  softened  primaiy  deposits ;  and  that  the 
answer  to  this  question  must  be,  that  such  an  occurrence  is  ex- 
ceedingly rare,  and  that,  in  almost  every  case,  on  careful  exa- 
mination there  would  be  found,  somewhere  or  other,  an  old 
cheesy  deposit. 

It  is  only  in  rare  cases  that  the  cheesy  degenerations,  which 
are  present  in  other  organs,  and  which  are  succeeded  by  an  erup- 
tion of  tubercle,  are  the  remnants  of  tuberculosis,  or  of  a  process 
analogous  to  that  of  pneumonia.  As  a  rule,  they  are  either 
enlarged  lymphatic  glands  W'hich,  having  been  originally  swelled 
by  cellular  hyperplasia,  have  afterwards  undergone  cheesy  de- 
generation ;  or  the  cheesy  remnants  of  pleuritic,  pericardial,  or 
peritonitic  eflFusions ;  or  the  products  of  chronic  inflammations  of 
joints,  bones,  etc.,  which  have  degenerated  in  the  same  way. 
Buhl,]  who  still  uses  the  old  term  ''tubercle"  for  cheesy  de- 
posits, is  perfectly  right  in  maintaining  that  every  tissue  and  every 
exudation,  at  a  certain  stage  of  its  retrograde  tnetamorphosis,  may 
he  transformed  into  "  tuhercle.^^ 

Even  this  comparatively  frequent  coincidence  of  an  eruption 

*  Virchow,  die  krankhaften  Geschwiilste.  Berlin,  1864-65,  Bd.  ii. 
p.  724. 

t  Zeitschrift  fiir  rationelle  Medicin  von  Henlexk.  Pfeuffer.  ^eue  Folge, 
Bd.  xiii.  s.  51. 
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of  tubercles  in  the  lungs,  with  the  existence  of  cheesy  masses  in 
other  organs,  can  bj  no  means  be  regarded  as  accidental.  Such 
an  assertion  (leaving  quite  out  of  the  question  the  gi'eat  proba- 
bility of  a  causal  relation  furnished  by  the  reasons  given  above) 
would  be  in  striking  discord  with  the  results  of  daily  medical 
experience.  Practitioners  know  very  well  that  even  to  a  pre- 
viously healthy  man  a  pleuritic  effusion  which  has  lasted  some 
time,  and  has  at  length  become  inspissated  and  cheesy,  or  a 
traumatic  inflammation  of  a  joint,  or  any  other  accidental  disease 
which  leaves  cheesy  products  behind,  are  dangerous  enemies, 
because  they  are  followed  in  a  great  number  of  cases  by  the  de- 
velopment of  tuberculosis  of  the  lungs.  Were  it  not  for  this  ex- 
perience, the  term  "  tuberculisation,"  to  designate  cheesy  meta- 
morphosis of  exudations  and  other  morbid  products,  would 
certainly  have  been  given  up  long  ago. 

If,  after  this  explanation,  we  again  repeat  that  pulmonary 
tuberculosis  follows  the  pneumonic  processes  under  discussion 
only  in  those  cases  in  which  they  have  led  to  cheesy  infiltrations, 
and  that — as  was  already  known  to  Lamnec* — the  eruption  of 
tubercles  occurs  only  at  the  time  when  the  cheesy  deposits  begin 
to  soften,  we  can  wow  give  it  as  our  opinion  that  the  connec- 
tion of  the  tubercles  in  the  lungs  with  the  other  changes  of 
nutrition  which  usually  precede  them,  is  by  no  means  a  direct 
and  immediate  one,  consisting  in  a  common  origin  from  one 
and  the  same  constitutional  disorder,  but  only  an  indirect  one 
brought  ahout  hy  the  cheesij  metamorphosis  of  the  p?ieumonie  pro- 
ducts.  But  we  may  even  give  this  sentence  a  more  general 
meaning,  and  say  that  tuherculosis  is  hi  most  cases  a  secondary 
disease  originating,  in  some  way  unhioicn  to  us,  in  the  actio7i  of 
cheesy  morbid  products  on  the  organism.  We  purposely  avoid 
adding  to  this  view — which,  as  a  matter  of  course,  holds  good 
also  for  the  secondary  miliary  eruptions  caused  by  cheesy  tuber- 
cular masses — any  hypotheses  as  to  the  manner  in  which  cheesy 
metamorphosis,  or  the  presence  of  cheesy  substances,  causes  the 
development  of  tubercles,  in  order  not  to  weaken  the  impression 
of  the  above  statement,  which  is  founded  on  facts  and  can  hardly 
be  objected  to,  and  which  is  of  great  importance,  not  only  for 
the  proper  understanding  of  the  etiology  and  symptomatology, 
but  also  for  the  prophylaxis  of  tuberculosis. 

*  Compare  the  last  sentence  of  the  above  quotation  from  Lamnec. 
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BiM  lias  decidedly  pronounced  the  i-onstant  dependence  of 
niiliaiy  tubercles  on  j)i'e-existing  cheesy  products ;  but  he  has 
gone  even  fiu'ther  in  designating  with  the  same  confidence 
miliary  tuberculosis  as  an  infectious  disease  caused  by  the  recep- 
tion into  the  blood  of  the  "  tubercular  poison,"  and  in  comparing 
it  to  pyaemia,  small-pox,  etc.  I  am  convinced  that  this  too  ex- 
clusive view,  and  the  conclusions  which  this  acute  observer  has 
drawn  from  the  facts,  and  which  certainly  go  too  far,*  have 
prevented  his  excellent  paper  from  having  that  reforming  influ- 
ence on  the  clinical  notions  of  pulmonary  tuberculosis  and 
phthisis  which  otherwise  would  certainly  not  have  failed  it. 

Among  BuliVs  twenty-three  cases  of  miliary  tubercles,  there 
are  two  in  which,  at  the  autopsy,  no  j)re-existing  cheesy  deposit 
and  no  cavity  were  found ;  and  the  number  of  such  cases  might 
be  considerably  increased,  although  it  would  always  remain  small 
in  comparison  to  the  large  number  of  those  in  which  the  eruption 
is  undoubtedly  of  a  secondary  nature.  To  assert  the  constant 
dependence  of  tubercles  upon  cheesy  morbid  products  is  one- 
sided and  exaggerated.  The  assumption  of  an  infection  of  the 
blood  by  the  cheesy  products  has  something  very  enticing  in  the 
case  of  acute  miliary  tuberculosis  occm'ring  in  most  of  the  organs, 
and  having,  indeed,  all  the  appearances  of  an  acute  infectious 
disease,  but  seems  to  me  not  to  apply  to  a  tuberculosis  limited  to 
certain  parts,  and  gradually  and  slowly  spreading  with  the 
symptoms  of  hectic  fever.  Nevertheless,  I  do  not  consider  the 
objections  raised  by  Virchozv  against  BuhVs  theory  of  infection 
to  be  well  founded.  Even  if  Buld  were  quite  right,  it  is  not 
every  cheesy  deposit  that  need  of  necessity  be  followed  by  tuber- 
culosis, just  as  it  is  not  every  putrid  abscess  that  leads  to  septi- 
ch^emia.  In  the  same  manner  may  the  absorption  of  cheesy 
masses,  altered  by  fatty  change  and  liquefaction,  or  by  some 
other  influences,  and  so  losing  their  infectious  ])roperties,  become 
innocuous.  Similar  occurrences  are  observed  in  the  case  of 
localised  gangrenous  and  putrid  affections. 

On  the  other  hand,  the  peculiar  mode  of  extension  repeatedly 
alluded  to,  and  the  not  infrequent  limitation  of  tubercles  to  the 

*  Among  other  things,  Bitld  says: — "The  proposition  that  miliary 
tuberculosis  is  an  infectious  disease  has  also  its  converse  meaning,  i.  e.  an 
infectious  disease  in  an  individual  who  is  affected  with  cheesy  deposits  or 
cavities  in  his  lungs  is  a  miliary  tuberculosis."    I.  c.  p.  51. 
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immediate  neighbourhood  of  cheesy  products,  seem  to  me  to 
speak  much  more  in  favour  of  a  local  influence  in  which,  per- 
haps, the  lymphatics  take  a  prominent  part,  than  in  favour'  of  an 
infection  of  the  blood.  No  doubt  the  fact  that  the  lungs,  more 
frequently  than  any  other  organ,  become  the  seat  of  tubercles, 
and  that  this  tuberculosis  remains  very  fi-equently  limited  to  the 
lungs,  has  its  cause  in  this,  that  the  diseases  of  the  lungs,  much 
more  easily  than  those  of  other  organs,  leave  cheesy  products 
behind  them,  and  that  in  most,  although  by  no  means  in  all,  cases 
the  eruption  of  tubercles  remains  confined  to  certain  not  ver\' 
wide  limits. 

The  common  doctrine,  that  tuberculosis  of  the  lungs  leads 
\ery  frequently  to  a  secondary  tuhercxdosis  of  the  intestines  rests,  at 
least  partly,  on  a  wrong  interpretation  of  what  is  found  post- 
mortem. It  is  quite  true  that  in  a  great  number  of  autopsies 
cavities  arc  found  in  the  lungs  and  ulcers  in  the  intestines,  i.  e.  a 
complication  of  pulmonary  icith  intestinal  j^hthisis.  It  is  also  quite 
common,  in  those  cases  in  which,  besides  cavities  and  cheesy 
dej^osits,  miliary  tubercles  are  present  in  the  lungs,  to  find  the 
serous  membrane  of  the  intestines,  over  those  places  which  cor- 
respond to  ulcers  beneath  it,  studded  with  tubercles,  and  in  these 
cases  \vc  have  a  comjilication  of  jjulmonary  icifh  intesthial  tuber- 
culosis. 

But  it  by  no  means  folloAVS  from  this  that  the  intestinal  is 
caused  by  the  j^ulmonary  phthisis,  and  the  intestinal  tuberculosis 
by  that  of  the  lungs.  On  the  contrary,  the  unbiassed  examina- 
tion of  the  anatomical  changes  and  the  consideration  of  the  sym- 
ptoms which  were  observed  during  life,  lead  to  quite  another 
conclusion. 

Although  I  am  so  far  disinclined  to  give  a  too  extended 
meaning  to  the  term  "  serofulosis,"  that,  when  we  come  to  speak 
of  its  etiology,  I  shall  protest  against  this  abuse  of  the  word, 
still,  for  certain,  and  liy  no  means  rare,  forms  of  intestinal 
ulcerations  which  are  classed  almost  generally  with  the  tubercular 
ulcers  of  the  intestines,  I  consider  the  term  "  scrofulous  ulcers  of 
the  intestine''''  to  be  the  only  proper  and  right  one.  As  "  scrofii- 
lous"  are  generally  designated  those  ulcers  which  originate  in 
the  inflammation  and  ulceration  of  a  lymphatic  gland  wliich 
liad  undergone  cell-proliferation,  and  usually  also  cheesy  trans- 
formation.    They  occur,  as  is  well  known,  most  frequently  on. 
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the  neck,  aecom})anying  moist  eruptions  of  the  scalp  or  face, 
otorrhoea,  or  diseases  of  the  mucous  membrane  of  the  mouth,  etc. 
They  are  marked  by  their  great  obstinacy,  by  their  spreading  to 
the  adjacent  connective  tissue,  and  by  their  irregular,  indented, 
and  frequently  undermined  edges.  In  the  same  manner  the  intes- 
tinal ulcers  in  question  have  their  origin  evidently  in  the  breaking 
down  of  follicles  tohicli  loere  previously  enlarged  hy  cell-proliferation 
and  had  undergone  cheesy  transformation.  The  enlargement  of 
these  little  lynqyhatic  glcmds  accompanies  chronic  catarrh  of  the 
intestine,  in  the  same  manner  as  the  swelling  of  the  cervical 
glands  follows  an  eczematous  eruption,  etc.  No  less  do  the 
obstinacy,  the  spreading  of  the  ulceration  to  the  surrounding 
sub-mucous  tissue,  as  well  as  the  irregular,  indented,  and  under- 
mined edges,  remind  one  forcibly  of  the  scrofulous  ulcers  which 
we  have  so  frequent  an  opportunity  of  observing  on  external 
parts,  especially  on  the  neck.  If  we  add  that  "  intestinal  tuber- 
cidosis"  is  generally  considered  a  disease  of  particular  frequency 
in  childhood,  in  contrast  to  pulmonary  tuberculosis,  and  that 
childhood  is  also  distinguished  by  scrofulous  eruptions,  scrofulous 
catarrhs  (as  Virchoiv  very  appropriately  named  the  catarrhs  with 
considerable  swelling  and  subsequen  c  cheesy  degeneration  of  the 
respective  lymphatic  glands),  as  well  as  scrofulous  ulcerations ; 
and  if  we  draw  attention  to  the  fact  that  the  ulcerations  in  ques- 
tion frequently  show  the  distinct  marks  of  a  very  ancient  origin, 
viz.  that  they  are  often  partly  cicatrised,  that  the  mesenteric 
glands  contain,  as  a  rule,  cretaceous  masses  or  solid  earthy  con- 
cretions, then  it  will  be  admitted  that  for  such  ulcerations  the 
name  "tubercular  ulcers"  is  a  most  inappropriate  one,  and 
ought  to  be  replaced  by  that  of  "  scrofulous  ulcers."  Even  a 
careful  inquiry  into  the  history  of  the  patient  leads  in  some  cases  to 
the  result  at  which  we  arrive  by  the  unprejudiced  consideration  of 
the  anatomical  changes.  It  will  appear  that  the  patients  have 
already  during  childhood  frequently  suffered  from  diarrhoea  and 
colic,  and  later  from  habitual  costivcness,  interrupted  at  times 
by  intercurrent  diarrhoea.  Not  unfrequently  the  development 
and  even  the  groAvth  of  the  patient  have  remained  so  stunted, 
that  lads  of  twenty  have  the  appearance  of  small  schoolboys. 

Of  course  I  do  not  mean  to  say  that  all  intestinal  ulcerations 
which  are  looked  upon  as  secondary  tubercular  ulcerations  are 
of  this  scrofulous  nature,  but  I  would  only  caution  against  con- 
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founding  the  two  forms ;  and  with  this  view  mainly,  I  must  add 
that  an  eruption  of  tubercles  of  quite  recent  date  is  found  on  the 
serous  membrane,  outside  of  eery  old  scrofulous  ulcers,  just  as  fre- 
quently as  in  the  lungs  fresh  miliary  tubercles  are  found  by  the 
side  of  old  cavities. 

This  coincidence,  namely,  tlie  frequent  su2)erventio7i  of  a  tuber- 
culosis of  the  intestine  upon  cm  intestinal  p)hthisis,  which  cannot  be 
mistaken,  if  only  our  eyes  are  not  obscured  by  prejudices,  con- 
firms to  a  certain  extent  the  correctness  of  our  ojiinion  that  a 
similar  relation  exists  in  the  lungs,  and  that  "patients  suifermg 
from  pulmonary  phthisis  are  in  danger  of  getting  tubercles." 
On  the  other  hand,  the  correctness,  or  at  all  events  the  universal 
correctness,  of  BuhVs  theory,  according  to  which  miliary  tuber- 
culosis is  the  consequence  of  an  infection  of  the  blood  with  the 
tubercular  poison  generated  in  cheesy  deposits,  is  contradicted 
by  those  not  unfrequent  cases  in  Avhicli  tubercles  are  found  on 
the  intestinal  serous  membrane  c.vclusirely  in  places  corresponding 
to  intestinal  ulcerations  beneath,  and  in  the  lungs  in  the  imme- 
diate neighbourhood  of  cavities  and  old  cheesy  deposits,  whilst 
not  a  single  miliary  tubercle  can  be  detected  elsewhere. 

Most  of  the  prevailing  opinions  on  the  inherited  or  acquired 
disposition  to  pidmonary  tuberculosis,  and  especially  those  bearing 
on  the  former,  have  only  a  very  limited  value,  because  the  ob- 
servations on  wdiich  they  are  founded  refer  by  no  means  to  tuber- 
culosis alone,  but  also  to  all  those  processes  which,  since  Laennec, 
have  been  confounded  with  tuberculosis.  The  same  remark 
applies  to  the  statistical  statements  as  to  the  frequent  occurrence 
of  tuberculosis  in  general,  its  greater  or  less  frequency  under 
the  influence  of  certain  conditions,  the  geographical  distribution 
of  the  disease,  etc.  On  the  other  hand,  the  insight  into  the 
causes  of  pulmonary  p>]ithisis  has  been  materially  aided  by  the 
better  understanding  of  the  nature  of  the  nutritive  changes  which 
constitute  it,  and  especially  by  the  discovery  of  the  dependence 
of  tuberculosis  upon  those  other  morbid  processes  which  usually 
precede  it. 

I  do  not  hesitate  to  say,  in  spite  of  all  assertions  to  the  con- 
trary, that  it  is  by  no  means  sufficiently  proved  that  tubercidosis,  in 
the  strictest  sense,  is  an  inheritable  disease.  Speaking  exactly,  an 
inherited  tuberculosis  can  only  be  assumed  where  the  father  or 
the  mother  were,  at  the  time  of  conception,  suffering  from  true 

c2 
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tuberculosis,  and  where  the  child  does  not  so  much  get  a  disease 
which  leads  to  tuberculosis,  but  is  affected  with  tuberculosis 
without  any  intermediate  affection.  In  infancy,  during  which 
tuberculosis  of  the  lungs  is  rare,  there  can  only  be  adduced, 
as  an  example  of  this,  in  the  strictest  sense  of  the  w^ord,  in- 
herited tuberculosis,  that  of  the  meninges,  which  is  compara- 
tively frequent  at  that  period  of  life.  This  has  Ijeen  done  by 
Vii'cJioiv,  among  others.  But  apart  fi'om  the  difficulty  of  proving 
that  the  jsarents  of  such  children  were,  at  the  time  of  the  con- 
ception, really  suffering  fi'om  tuberculosis,  even  this  miliary 
meningeal  tuberculosis,  which  nearly  always  leads  to  hydrocepha- 
lus, is  only  in  the  rarest  cases  the  result  of  a  primary  develop- 
ment of  tubercles.  I  scarcely  recollect  a  case  in  which,  at  the 
autopsy  of  a  child  which  had  died  of  meningeal  tuberculosis  and 
acute  hydrocephalus,  I  did  not  find  cheesy  In'onchial  glands  or 
other  cheesy  deposits.  Buld  declares  exjoressly,  that  of  nine 
cases  of  acute  hydrocephalus,  Avith  miliary  tubercles  in  the  pia 
mater,  the  tuberculosis  had  not  in  a  single  one  occurred  as  an 
isolated  affection ;  and  IloJdtanslnj*  lays  it  down  as  a  rule,  that 
acute  hydrocephalus  of  children  occurs  with  hypertrophy  of  the 
lymphatic  glands  (scrofulosis),  etc. 

With  just  as  little  reason  can,  as  a  rule,  those  cases  be  adduced 
as  a  proof  that  tuljerculosis  is  inheritable,  where  groAvn-up  per- 
sons, even  though  they  are  descended  from  notoriously  tubercu- 
lous parents,  have  become  tuberculous  themselves ;  for  in  such 
cases  the  tuberculosis  is  nearly  always,  in  the  parents  as  well  as 
in  the  child,  only  the  last  link  in  a  chain  of  morbid  nutritive 
changes  which  have  brought  about  the  develoi^ment  of  tubercles; 
so  that  it  is  by  no  means  the  tuberculosis  itself  that  has  been 
inherited. 

Quite  as  decidedly  as  we  have  opposed  the  evideitce  that  tuber- 
culosis is  inhentable,  must  we  pronounce  in  favour  of  a  frequent 
occurrence  of  an  inherited  disposition  to  pulmonary  p)hthisis.  But 
even  here  what  is  transmitted  is  not  the  disease  itself,  but  a 
weakness  and  vulnerability  of  constitution  which  in  the  parents 
has  already  either  been  the  cause  of  pulmonary  phthisis,  or  has 
only  been  developed  in  them  by  the  disease.  The  weakness  and 
vulnerability  Avhicli  is  transmitted  to  the  children  may  in  the 


*  Lehrbuch  der  patholog.  Auatomie,  3rd  ed.  Vol.  II.  p.  418. 
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parents  depend  also  upon  other  causes  besides  pidmonary  phthisis ; 
and  it  is  therefore  commonly  said  that  children  born  of  parents 
who  suffer  from  syphihs  or  other  exhausting  diseases,  or  who  at 
the  time  of  conception  were  aged  and  decrepid,  have  inherited  a 
disposition  to  pulmonary  consumption.  It  would  be  more  correct 
in  such  cases  to  speak  of  a  disposition  with  which  the  children 
are  horn,  than  of  one  which  has  been  inherited  by  them. 

There  are,  however,  numerous  exceptions  to  the  rule  that 
parents  who  are  phthisical  or  debilitated  by  diseases  or  advanced 
age  procreate  children  with  a  tendency  to  consumption.  Nor  is 
it  at  all  rare  that,  under  favourable  conditions,  an  innate  or 
inherited  tendency  to  phthisis  should  disappear.  To  obtain  this 
end  will  further  on  be  laid  down  as  one  of  the  most  important 
rules  of  the  prophylaxis  of  consumption. 

I  shall  not  be  considered  an  idle  and  unj)ractical  theoriser  in 
opposing  the  inheritable  dis^^osition  to  tuberculosis  as  a  thing  which 
is  not  proved,  while  I  acknowledge  the  disposition  to  pulmonary 
phthisis  to  be  inheritable.  I  have  repeatedly  seen  that  physicians 
whom  I  had  convinced  of  the  correctness  of  this  view  Avere  not 
only  released  from  an  exaggerated  and  helpless  anxiety  for  the 
future  of  theii*  own  children  who  had  been  born  of  phthisical 
mothers,  but  had  also  been  induced  to  take  energetic  measures  in 
order  to  ward  off  the  threatened  danger. 

The  noxious  influences  by  which  the  tendency  to  consump- 
tion is  acquit'ed,  or  the  inherited  disposition  intensified,  are 
sufficiently  known,  and  I  shall  not  therefore  enter  into  their 
discussion  here.  Insufficient  and  improper  food,  bad  and  damp 
dwellings,  want  of  exercise  and  of  fresh  air,  and  various  weaken- 
ing and  exhausting  influences,  such  as  venereal  excesses,  long- 
continued  suckling,  dejiressing  mental  conditions,  etc.,  are  justly 
considered  as  such.  I  will  only  add  a  few  words  on  the  diseases 
which  dispose  to  pulmonary  phthisis. 

Among  the  valuable  theses  which  were  written  under  the  direc- 
tion of  Ditttnch,  there  are  three  excellent  papers  on  the  complica- 
tion of  pulmonary  phthisis  (tuberculosis)  with  diabetes  melUtus, 
with  carcinomatous  diseases,  and  with  gastric  idcer.*     Accord- 

*  Die  Hamruhr,  von  Dr.  E.  Leupoldt.  Eriangen,  1853.  Die  Combina- 
tionsverhaltnisse  des  Krebses  uud  der  Tuberculose,  von  Dr.  C.  Martins. 
Eriangen,  1653.  Von  der  Combination  der  Tuberculose  mit  dem  runden 
Mageugeschwiir,  von  Di .  H.  Papellier.     Eriangen,  1861. 
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ing  to  the  statement  of  his  pupils,  Diftrich  had  arrived  at  the 
conclusion  that  the  diseases  in  question,  as  all  other  diseases 
which  are  followed  by  tabes,  or  marasmus  praematurus,  do  not 
rarely  lay  the  foundation  of  pulmonary  plithisis. 

Although  I  do  not  agree  with  the  explanation  given  by  this 
observer,  who,  no  less  distinguished  as  physician  than  as  patho- 
logist, was  yet  completely  biassed  to  the  theory  of  the  "  erases" 
(blood-changes)  of  the  Vienna  school ;  and  although  we  cannot 
refer  tuberculosis  to  a  disease  of  the  blood-fibrin,  caused  by  the 
injurious  influence  on  the  blood  of  substances  formed  in  an  exces- 
sive retrograde  metamorphosis,  yet  Ave  must  fully  acknowledge 
the  correctness  of  the  observed  facts. 

The  injurious  influence  which  diseases  have  on  the  constitu- 
tion, and  thereby  on  the  tendency  to  consumption,  manifests 
itself  most  frequently  and  in  the  most  lasting  manner  in  earliest 
infancy.  It  is  fortunate  if  children  escape  disease,  particularly 
in  the  first  years  of  their  life,  during  which  by  far  the  most  rapid 
development  of  the  body  takes  place,  and  when  by  favourable  or 
unfavourable  external  circumstances  the  foundation  is  laid,  in  a 
great  measure,  for  a  strong  and  robust,  or  a  weak  and  delicate 
health.  Even  vaccination  may,  by  the  febrile  disturbance  pre- 
ceding the  eruption,  as  well  as  by  that  accompanying  the  sup- 
puration, both  of  which  are  never  absent,  and  according  to  my 
numerous  thermometrical  observations  sometimes  reach  a  very 
high  degree,  considerably  weaken,  more  especially  those  children 
who  are  not  very  strong,  and  may  leave  behind  it  the  germs  of  a 
disposition  to  consumption.  This  fact  is  often  wrongly  inter- 
preted by  uneducated  and  prejudiced  physicians,  and  has  led  to 
the  strange  theory  that  scrofulosis  and  tuberculosis  are  caused  by 
the  vaccine  poison  continuing  to  operate  in  the  system.  Although 
this  theory  is,  in  my  opinion,  sheer  nonsense,  and  much  as  I 
consider  the  agitation  of  those  who  hold  it  against  vaccination  in 
general  as  objectionable  and  mischievous,  yet  I  must  protest 
against  unconditional  compulsory  vaccination,  particularly  din-ing 
the  first  two  years  of  life.  At  times  when  there  is  no  epidemic 
of  small-pox,  we  even  expressly  forbid  the  vaccination  of  weakly 
and  delicate  children,  and  unless  there  are  cases  of  variola  in  the 
place  itself,  or  its  neighbourhood,  we  delay  it  until  the  constitu- 
tion has   been  strengthened,  and  until   a   time  when  no  harm 
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is  to  be  apprehended  from  the  short  and,  as  a  rule,  inconsider- 
able ilhiess  which  follows  it. 

It  is  evident  that  all  influences  by  which  the  inhei'ited  as  well 
as  the  acquired  tendency  to  pulmonary  consumption  is  caused, 
agree  in  this,  that  tlieij  hinder  or  disturb  the  normal  developrneni 
and  maintenance  of  the  organism.  When  this  influence  operates 
before  the  formation  of  the  body  is  completed,  its  consequences 
are  visible  more  or  less  in  the  whole  habitus  of  the  individual. 
Although,  as  a  rule,  the  growth  of  the  body  in  length  has  not 
been  retarded,  its  development  in  circumference  has  suflered  in 
comparison.  The  skin  is  delicate,  the  subcutaneous  tissue  con- 
tains but  little  fat,  the  muscles  are  badly  developed,  the  long 
bones  are  thin,  the  thorax  presents  the  well-known  '■  paralvtic 
form"  which  depends  upon  the  insutficient  development  of  its 
muscles.  Such  individuals  are  generally  spoken  of  as  being 
predisposed  to  pulmonary  consumption,  or,  what  is  the  same,  as 
having  a  ^' pldhisical  habitus.'''  The  opposition  which  has  even 
recently  been  raised  against  these  terms  from  many  sides,  and 
jxu'ticularly  the  objection  that  not  every  one  with  a  phthisical 
habitus  becomes  consumptive,  shows  how  deeply  Laennecs  doc- 
trine has  taken  root,  viz.  that  tuberculosis,  and  phthisis  with  it, 
are  developed  quite  independently  of  external  causes. 

From  our  point  of  view  there  is  nothing  at  all  strange  in  the 
fact  that  one  man  with  a  well-marked  disposition  to  pulmonary 
consumption  remains  free  from  the  disease  and  reaches  old  age, 
Avhilst  another  who  has  no  such  predisposition  becomes  phthisical 
by  external  injurious  influences,  by  an  intercurrent  illness,  etc., 
and  may  find  an  early  death.  We  can  only  very  urgently  re- 
commend that  even  a  trifling  bronchial  catarrh  occurrino;  in  an 
individual  with  a  ''  phthisical  habitus"  should  be  looked  upon  as 
a  dangerous  enemy  and  treated  with  the  utmost  care. 

Experience  shows  that  delicate  and  ill-nourished  individuals 
hai:e,  as  a  rule,  little  jyoicer  of  resistance  against  injurious  influe7ices. 
and  that  generally  they  fall  ill  more  easily,  and  recover  from 
their  illnesses  slower,  than  the  strong  and  well-nourished.  The 
frequency,  however,  with  which  the  several  organs  of  the  body 
become  affected  varies  according  to  age.  Whilst  in  infancy  the 
membranes  of  the  brain,  the  larynx,  the  skin,  the  intestines,  etc., 
are  chiefly  liable  to  disease,  the  affections  of  these  organs  ])ecome 


24  PULMONAEY  CONSUMPTION. 

less  frequent  at  the  time  of  puberty,  and  in  their  stead  attacks 
of  bronchial  lijemorrhage,  as  Avell  as  of  acute  and  chronic  inflam- 
mations of  the  lung,  increase  in  frequency. 

But  the  weak  and  ill-nourished  differ  from  the  strong  and 
well-nourished,  not  only  in  the  possession  of  this  vulnerability, 
but  also  because  the  inflammatory  nutritive  changes  occurring  in 
them  lead,  as  a  rule,  to  a  very  ahunclant  i^roduction  of  incllffereni 
and  jycrishable  cells.  It  is  said  of  such  individuals,  among  other 
things,  that  they  have  a  "  bad  skin  for  healing,"  because  com- 
paratively trifling  traumatic  injuries  cause  in  them  a  strong  irri- 
tation of  the  injured  parts,  leading  to  an  abundant  production  of 
pus-cells.  This  peculiarity  seems  partl}^  to  depend  on  the  fact 
that  an  increased  irritability  is  associated  with  weakness,  partly 
on  the  fact  that  inflammatory  irritation  of  badly  nourished  and 
imperfectly  developed  organs  leads  more  frequently  to  the  for- 
mation of  frail  and  perishable  cells  than  to  the  formation  of  those 
from  which  young  tissue  is  formed. 

To  sum  up  the  most  important  points  of  the  preceding  dis- 
cussion, we  arrive  at  the  following  conclusions  : — 

1.  The  consolidations  and  destructions  of  the  lung  which 
form  the  anatomical  basis  of  pulmonary  phthisis  are,  as  a  rule, 
the  products  of  pneumonic  processes ;  and  the  more  abundantly 
cellular  elements  accumulate  in  the  alveoli,  and  the  longer  this 
accumulation  persists,  the  more  readily  does  a  pneumonia  lead 
to  phthisis,  because  the  cheesy  metamorphosis  of  inflammatory 
infiltrations  is  thereby  favoured. 

2.  Pneumonia  resulting  in  cheesy  infiltration  occm*s  chiefly 
in  delicate,  badly  nourished  persons :  this  experience  is  partly 
founded  on  the  great  vulnerability  of  such  persons,  and  partly 
on  the  fact  that  the  inflammatory  nutritive  changes  occurring 
in  them  show  a  tendency  to  an  abundant  j)roduction  of  cells, 
and  thereby  to  a  cheesy  metamorphosis  of  the  inflammatory- 
products. 

3.  Pneumonia  of  this  character  does  not  occur  usually,  even 
in  delicate  and  vulnerable  persons,  before  the  age  at  which  pul- 
monary diseases  generally  become  more  frequent;  and  it  then 
takes  the  place  of  those  inflammatory  diseases  of  other  organs 
which  have  prevailed  during  the  preceding  period  of  life. 

All  the  influences,  indeed,  which  dispose  to  pulmonary  con- 
sumption, from  the  conception  by  a  consumptive  father  to  the 
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exhaustion  of  the  body  by  a  long  and  serious  ilhiess,  become 
perfectly  clear  and  intelligible  by  these  propositions,  the  correct- 
]iess  of  which  can  hardly  be  doubted.  Nor  can  it  appear  at  all 
surprising  that  the  disposition  to  pulmonary  consumption  will  be 
more  or  less  clearly  expressed  in  the  poor  and  delicate  habitus 
of  an  individual. 

We  must  not  omit  to  add,  however,  tliat  there  are  some  ex- 
ceptions to  this  rule.  There  are  instances  of  individuals  without 
any  signs  of  weakness  or  bad  nutrition  falling  ill  very  frequently 
and  after  trifling  causes,  and  recovering  but  very  slowly,  whilst 
others  who  are  apparently  delicate  and  Ijadly  nourished  possess 
great  power  of  resistance  against  injurious  influences,  whereby 
they  frequently  escape  illness  altogether,  and  if  nutritive  dis- 
turbances take  place  in  them  at  all,  they  quickly  and  safely  pass 
off  again.  On  account  of  these  exceptional  cases,  the  actual 
experience  in  a  person  of  really  existing  great  vulnerability, 
is  a  more  reliable  indication  of  his  phthisical  disposition  than 
his  delicate  and  sickly  appearance.  A  man  who  in  his  in- 
fancy has  had  attacks  of  croup  or  pseudo-croup,  and  who  has 
afterwards  repeatedly  suffered  from  catarrh  of  the  bronchial 
mucous  membrane,  from  epistaxis  or  bronchial  hiemorrhage,  or 
from  pneumonia,  etc.,  is,  even  with  a  healthy  colour  of  his 
cheeks  and  a  robust  appearance,  in  danger  of  acquiring  pul- 
monary consumption,  and  must  therefore,  in  apparently  trifling 
catarrhal  afiections,  be  watched  and  treated  with  greater  care 
than  one  who  has  no  previous  history  of  that  kind.  Strictly 
speaking,  we  cannot  agree  with  the  assertion  that  the  tendency 
to  pulmonary  consumption  is,  as  a  rule,  "  comhinecV  with  a 
general  tendency  to  inflammations,  for,  according  to  our  opinion, 
it  is  hosed  on,  or  rather  is  identical  n-ith  it. 

In  conclusion,  we  can  explain  in  a  few  words  our  position  as 
to  the  often  ventilated  question  about  the  relation  of  scrofulosis  to 
2ndmonarri  consumptioii. 

In  the  increased  vulnerability,  with  which  are  associated,  as  a 
rule,  an  increased  irritability  and  a  tendency  of  the  inflamed 
tissues  to  abundant  cell-production,  the  lymphatic  glands,  espe- 
cially in  childhood,  very  frequently  share.  While  in  individuals 
who  have  no  such  particular  disposition  the  lymphatic  glands, 
which  receive  their  lymph  from  the  inflamed  parts,  swell,  or 
become  inflamed  and  suppurate,  only  in  the  more  severe  and 
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malignant  inflammations,  in  those  who  have  this  tendency,  even 
slight  irritation  of  the  glands  set  up  by  trifling  and  benign 
inflammations  about  the  origin  of  their  h'mphatic  vessels  is 
sufficient  to  arouse  an  abundant  production  of  cells.  Inflamma- 
tion and  suppuration  of  the  glands  take  place  by  no  means  in  all, 
or  even  in  the  majority  of  cases ;  on  the  contrary,  the  morbid  pro- 
cess stirred  up  by  the  irritation  remains,  as  a  rule,  limited  to  a 
simple  cellular  hyperplasia  and  a  swelling  of  the  glands  through 
abundant  accumulation  of  the  normal  cellular  elements.  Such 
glandular  swellings,  however,  show,  like  all  other  morbid  pro- 
cesses in  such  individuals,  great  obstinacy,  and,  in  munerous 
cases,  the  more  abundant  the  accumulation  of  cellular  elements, 
the  more  readily  does  a  partial  or  diffuse  cheesy  degeneration  of 
the  swollen  glands  occur. 

Individuals  whose  lymphatic  glands  thus  participate  in  the 
general  vidnerability  and  in  the  disposition  of  the  tissues  to 
abundant  cell-growth,  when  under  inflammatory  irritation,  are 
called  scrofidous. 

We  lay  particular  stress  on  the  constant  combination  in  scro- 
fulous individuals  of  the  disposition  to  swellings  of  the  lymphatic 
glaiids  by  cell-hyperplasia,  with  a  general  tendency  to  illness,  and 
more  especially  to  inflammatory  discas^^s.  This  latter  is,  as  a  rule, 
so  well  marked  in  such  cases,  that  the  immediate  causes  of  the 
"  scrofulous  exanthemata,"  the  "  scrofulous  ophthalmia,"  and 
the  "  scrofulous  catarrhs,"  and  other  so-called  scrofidous  aftec- 
tions,  easilj'  escape  observation.  It  frequently  seems  as  if  those 
inflammations  had  appeared  spontaneously,  or,  as  the  pojmlar 
saying  is,  had  come  on  "  by  themselves."  There  is  no  ana- 
tomical sign  by  which  a  "  scrofulous  skin-eruption,"  or  a 
"  scrofulous  ophthalmia,"  could  be  distinguished  from  the  like 
aftections  of  a  non-scrofulous  origin.  The  dependence  of  those 
inflammatory  diseai-es  upon  trifling  causes,  their  frequent  repe- 
tition and  their  obstinacy  are,  besides  the  participation  of  the 
lymphatic  glands,  the  only  characters  from  which  their  scrofu- 
lous nature  is  concluded. 

If  then  the  slight  power  of  resistance  against  injm'ious  in- 
fluences, the  "vulnerability"  of  scrofulous  individuals,  has  not 
disappeared  before  the  time  at  wdiicli  the  lungs  are  chiefly 
liable  to  disease,  whilst  moist  eruptions,  and  obstinate  diseases 
of  the  cornea  or  conjunctiva,  etc.,  become  less  frequent,  such 
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persons  are  then  attacked  with  pneumonia  just  as  readily,  and 
after  just  as  trifling  causes,  as  they  formerly  were  with  eruptions, 
ophthalmia,  etc.,  and  these  attacks  of  pneumonia  have  the  same 
obstinacy  which  the  so-called  scrofulous  affections  presented  ;  a 
circumstance  which  essentially  favours  their  termination  in  cheesv 
infiltration. 

We  have  already  mentioned  that  sometimes  it  happens  even 
in  children,  although  much  more  rarely  than  in  adults,  and  more 
especially  in  the  course  of  measles  and  whooping-cough,  that  a 
catarrh  spreads  from  the  smallest  bronchi  into  the  alveoli  and 
leads  to  pneumonia,  which  may  terminate  in  cheesy  infiltration. 
Although  this  occurs  chiefly  in  scrofulous  children,  still  we 
hesitate  to  adopt  for  this  kind  of  pneumonia  the  term  "  sovfuJoufi 
jv^fumonia,^''  because  it  may  easily  lead  to  misunderstandings. 

On  the  other  hand,  we  consider  as  most  practical  and  acceptable 
the  proposal  of  Virchow  to  call  a  catarrh  of  the  bronchial  mucous 
membrane,  which  in  a  scrofulous  individual  leads  to  a  consider- 
able and  obstinate  cellular  hyperplasia  in  the  lymphatic  glands, 
in  the  same  manner  as  a  humid  eruption  on  the  head  causes  a 
similar  swelling  of  the  cervical  glands,  a  ^^  scrofulous  catarrlt.'' 

If  we  do  not  take  into  account  those  rare  cases  in  which 
cheesy  bronchial  glands,  after  having  softened  and  broken  down, 
open  into  a  bronchus  and  lead  to  a  peculiar  form  of  pulmonarv 
phthisis,  we  can  sum  up  the  relation  which,  according  to  oiu' 
opinion,  exists  between  scrofulosis  and  pulmonary  consumption 
in  the  following  sentences  : — 

1.  Adults  who  in  their  childhood  have  been  scrofulous  have, 
unless  the  vulnerability  on  which  scrofulosis  depends  has  disaji- 
peared,  a  well-marked  tendency  to  pneumonia,  terminating  in 
cheesy  infiltration  and  pulmonary  consumption. 

2.  In  individuals  who  formerly  were  scrofulous,  persistent 
cheesy  bronchial  glands  give  rise,  in  some  instances,  to  the  de- 
velopment of  tubercles  in  the  lungs  and  to  a  tubercular  phthisis. 

3.  Individuals  in  whom  an  extinct  scrofulosis  has  not  left 
behind  either  an  increased  vulnerability  or  cheesy  masses  in  the 
lymphatic  glands,  possess  no  greater  disposition  to  pulmonary 
phthisis  than  individuals  who  have  never  been  scrofulous. 

I  consider  the  almost  universal  opinion,  that  pulmonary  con- 
sumption arises  independently  of  accidental  or  immediate  exciting 
causes,  in  consequence  alone  of  a  ''  diathesis,"'  to  be  as  unproved 
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as  it  is  dangerous.  Evidently  tlie  circumstance  that  it  would  be 
in  striking  opposition  to  the  theoiy  -which  no  one  ventured  to 
doubt,  to  assert  that  pulmonary  consumption  could  be  excited 
by  external  causes,  prevented  an  unprejudiced  interpretation  of 
the  facts.  Thus  Lehert,  among  others,  says: — ''It  is  important 
that,  as  a  rule,  no  particular  cause  can  be  detected  for  the  com- 
mencement of  chronic  pulmonary  tuberculosis,  that  'catching- 
cold,'  in  pai'ticular,  seems,  generally,  to  be  without  any  direct 
influence ;  and  this  is  so  true  (!)  that,  provided  -we  are  only  not 
satisfied  with  the  vague  stories  of  the  patients,  but  examine 
carefully  and  strictly  into  their  previous  history,  it  may  be  con- 
cluded that  a  cough  whose  significance  is  not  clear  does  not 
depend  upon  tuberculosis  whenever  it  can  be  made  out  with  cer- 
tainty that  it  has  commenced  with  a  cold  in  the  head,  or  angina 
tonsillaris,  in  a  word,  as  an  acute  catarrh  of  the  mucous  mem- 
brane after  '  taking  cold ' ;  and  the  j^ojoular  opinion  that  a 
neglected  cold  leads  to  consumption  is  erroneous.^''*  How  can  these 
sentences  be  reconciled  with  the  experience  of  any  physician  in 
large  practice,  ■with  the  many  instances  in  -which  the  cough,  to 
which  the  other  spuptoms  of  consumption  were  soon  added, 
began  on  a  certain  day,  after  a  distinctly  injurious  influence  ? 
It  is  fortunate  that  the  general  public  ai'e  more  careful  with 
those  in  whom  a  disposition  to  phthisis  is  suspected  than  would 
be  necessary  if  the  ideas  of  the  majority  of  phj^sicians  as  to  the 
nature  of  pulmonary  consumption  were  correct. 

Among  the  immediate  causes  which  can  excite  the  disease  in 
persons  in  whom  a  more  or  less  marked  tendency  to  pulmonary 
phthisis  exists  must,  we  believe,  be  enumerated  all  influences 
which  are  followed  hi/  catarrh  of  the  hronchi  and  hy  hypercemia  of 
the  lungs.  We  need  not  ftu'ther  justify  this  assertion,  for  its  cor- 
rectness is  quite  clear  to  any  one  who  has  left  the  stand-point  from 
which  every  pulmonary  phthisis  is  considered  as  a  new  growth, 
and  who  has  convinced  himself  of  the  fact  that  in  the  majority  of 
sases,  catarrhal  pneumonia  is  the  essence  of  the  disease.  We 
shall  further  on  discuss  the  measures  which  are  in  most  cases 
culpably  neglected  by  those  who,  when  they  find  a  catarrh  in 
the  apex  of  the  lung,  at  once  assume  it  to  have  originated  in. 


*  Leberfc,  Handbuch  der  practischen  Medicia,  3rd  Edition,  Vol.  II 
130. 
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and  to  be  kept  up  by,  a  deposit  of  tubercle,  but  which,  as  a 
matter  of  course,  will  be  employed  with  the  greatest  strictness 
by  those  who  fear  lest  a  simple  catarrh  originating  in  a  ^'  coW 
may  spread  to  the  alveoli,  and  may  thus  lead  to  consumption. 

The  origin  of  congestion  of  the  lungs  in  excessive  exertions  of  the 
body,  with  accelerated  and  increased  action  of  the  heart,  which 
had  long  been  known,  but  not  sufficiently  miderstood,  has,  I 
believe,  been  brought  much  nearer  to  its  physiological  explana- 
tion by  Dr.  Diesterweg^ s*  treatise,  Avhich  contains  a  series  of 
valuable  and  striking  truths,  though,  unfortunately,  they  are  not 
expressed  in  quite  a  suitable  form.  I  possess  among  my  reports 
of  cases  a  number  of  examples  in  which  excessive  dancing,  or 
similar  exertions,  were  immediately  followed  by  the  first  signs  of 
a  commencing  pulmonary  consumption,  without  any  jorobability 
of  cold  having  been  taken  at  the  same  time.  To  this  class  also, 
perhaps,  belong  some  of  the  cases  in  which  pulmonary  con-^ 
sumption  is  said  to  have  been  caused  by  chinking  cold  water 
when  the  body  was  overheated  by  exercisCi 

Besides  colds  and  excessive  exertions  of  the  body,  direct  in-i- 
iation  of  the  lungs  and  the  bronchial  mucous  menibrcme  by  foreign 
bodies  plays  a  most  important  part  among  the  immediate  exciting 
causes  of  pulmonary  consumption.  The  frequency  of  the  disease 
in  certain  trades  can  easily  be  explained  from  our  point  of  view, 
Avhereas  it  Avoidd  be  unintelligible  if  in  all,  or  even  in  the  majority 
of  cases  of  pulmonary  consumption,  a  neoplasm  in  the  lung  were 
the  essence  of  the  disease.  Anthracosis  and  siderosis  pulmonum 
(pneumo-koniosis,  Zenker^  consist,  as  a  rule,  in  pulmonary 
phthisis  caused  by  the  inhalation  of  coal-  or  iron-dust. 

Among  the  various  foreign  bodies  which,  by  direct  irritation 
of  the  walls  of  the  bronchi  and  of  the  jjarenchyma  of  the  lung, 
lead  to  phthisis,  the  blood  ivhich,  after  a  ha'moptysis  or  pneumor- 
rhagia,  7'emuins  behind  and  coagulates  in  the  bronchi  and  alveoli 
exerts  this  influence  the  most  frequently.  From  Hippocrates, 
whose  aphorism,  "'EttI  ai[xaTO<;  ifieTM  (f)S6rj  kol  toO  ttvov  Karapaa 
avoj,"  has  been  frequently  quoted,  down  to  Laennec,  haemoptysis 
was,  it  is  well  kno^vn,  considered  one  of  the  most  frequent  causes 


*  Kritische  Beitrilge  zur  Physiologie  uud  Pathologie,  mit  besonderei- 
Beriicksichtigung  des  Niemeyer  'scheu  Lehrbuchs.  I.  Heft.,  der  Luugea- 
kreislauf.     Frankfurt,  a.  jNL,  1866. 
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of  pulmonaiy  consumption.  Thus,  among  others,  Hoffmann*  ex- 
presses himself  in  the  following  manner  :  "  Yeinim  adhuc  snnt  alia 
phthiseos  initia,  maximeque  haemoptysis,  ubi  incaute  a  medentibus 
tractatur,  aut  si  paullo  major  cruoris  portio  est  quas  eadem  amissa 
fuit.  l\im  enim  facile  sanguis  ex  jndmojiimi  vascuUs  infra  vesicu- 
las  a'e'reas  extravasatur  et  stasi  concepta  jMh'escit,  partes  vicinas 
corrodit  ac  dennim  sinuositates  efforrnat^  vel  in  nodos  et  tvhercida 
coit.  Et  profecto,  si  vel  meam  unius  liac  de  re  experientiam 
adducere  licet,  certa  asseverare  fide  possum,  dimidiam  fere  partem 
phthisicorum,  qui  se  curs  meje  tradiderunt,  ab  h£emo])tysi  prje- 
gressa  et  male  curata  prim  am  mali  sui  originem  accepisse." 

The  doctrine  of  the  relation  of  haemoptysis  to  phthisis  has 
taken  quite  a  different  form  since  Lamnec's  time.  He  declared 
that  the  older  view  Avas  only  based  on  an  inconsiderate  applica- 
tion of  the  maxim,  "  post  hoc,  ergo  pro2)ter  hoc,"  and  that  even 
in  those  cases  in  which  hfemoptysis  precedes  the  cough,  the  expec- 
toration, and  all  other  signs  of  2)ulmonary  phthisis,  tubercles  are 
already  present  in  the  lungs.  Louis  declared,  with  the  same 
distinctness,  that  in  answer  to  the  question  whether  a  haemoptysis 
which  preceded  cough  and  expectoration  was  antecedent  to 
tubercles  or  their  fii*st  synq^toms  only,  he  was  compelled  to  sa}', 
that  haemoptysis  "  d'une  maniere  infiniment  probable"  Avas  in- 
dicative of  the  presence  of  tubercles  in  the  lungs,  f 

This  new  doctrine,  as  Avell  as  the  entire  doctrine  on  pulmonary 
consumption,  was  rapidly  ado})ted,  and  has  up  to  this  day  re- 
mained the  prevailing  one.  This  is  the  more  remarkable,  as 
LaJinnec^s  assertion  rested  on  very  weak  grounds,  and  was  for  the 
most  part  based  on  mere  theoretical  reasoning.  For  Laennec  de- 
clared that,  from  an  anatomical  point  of  view,  it  was  impossible 
to  understand  how  haemoptysis  could  lead  to  tuberculosis  :  and 
added  he  had  never  observed  that  hannoptoic  congestion  Avas 
gradually  transformed  into  miliary  tubercles.  |  And,  indeed,  if  the 
doctrine  that  every  case  of  phthisis  consists  in  tuberculosis  Avere 
2orrect,  avc  should  be  obliged  to  admit  that  ha'mo})tysis  could  not 
A'eryAvell  lead  to  pulmonary  consumption,  as  the  exuded  blood  is 
certainly  not  transformed  into  tubercles.     As  soon,  however,  as 

*  Friederici  Hoffmanni  opera  omnia,  T.  iii.     Genevas,  1740,  p.  285. 
t  Recherches  anatomico-pathologiques  sur   la  phthisic.     Paris,  1823, 
p.  194. 

X  l.  c,  Tom.  ii.  p.  118. 
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Laennecs  hypothesis,  tliat  phthisis  was  always  caused  by  a  new 
growth,  was  refuted,  a  reform  of  the  doctrine  concerning  tlie 
relation  of  pulmonary  hemorrhage  to  pulmonary  consumption 
ought  to  have  taken  place.  The  question  should  have  been 
asked  whether,  even  in  those  cases  in  which  pulmonary  con- 
sumption Avas  for  the  most  part  caused  by  pneumonic  alterations, 
it  appeared  anatomically  impossible  that  a  haemoptysis  should 
have  formed  the  starting-point  for  ^lulmonary  consumption  ;  and 
no  other  answer  could  have  been  given  to  this  question  than  that 
it  would,  on  the  contrary,  be  unintelligible  if  the  coagulated 
blood  remaining  in  the  bronchi  and  alveoli  were  not  occasionally 
to  give  rise  to  pneumonic  processes,  and,  by  their  undergoing 
the  cheesy  metamorphosis,  to  lead  to  consumption.  Do  we  not 
frequentl}-  observe  that  even  the  walls  of  blood-vessels  become 
subject  to  inflannnatory  changes  as  soon  as  their  contents  co- 
agulate ?  But  I  should  not  lay  much  stress  on  this  theoretical 
reasoning  were  not  numberless  facts,  which  cannot  be  misunder- 
stood, in  favour  of  the  view  that  haemoptysis  is,  indeed,  one  of 
the  most  frequent  causes  of  pulmonary  phthisis. 

I  do  not  hesitate  to  say,  that  in  the  majority  of  cases  hcemoptysis 
is  followed  hy  a  more  w  less  serious  irritation  of  the  lung  and  pleura. 
Since  my  attention  has  been  directed  to  the  occurrence  of  these 
consecutive  attacks  of  pleuro-pneumonia,  I  have,  almost  without 
exception,  been  able  to  find,  on  the  second  or  third  day  after  the 
hiemorrhage,  an  increase  of  the  temperature  of  the  body  and  of 
the  frequency  of  the  pulse,  a  disturbance  of  the  general  health, 
more  or  less  severe  pains  in  the  lateral  regions  of  the  thorax,  and 
frequently  also  fine  moist  rales,  pleuritic  friction,  or  a  slight 
dulness,  with  diminished  vesicular  or  with  bronchial  breathing. 
Even  in  cases  in  which  a  longer  time  had  elaj^sed  since  the 
hfemoptysis,  it  was  generally  easy  to  make  out  that  in  the  next 
few  days  succeeding  the  ha3morrliage,  more  or  less  clear  signs  of 
inflammatory  changes  in  the  respiratory  organs  had  appeared. 
I  find  also  in  medical  literature  numerous  observations  recorded 
by  others,*  which  confirm  in  a  striking  manner  the  frequency  of 
these  consecutive  changes,  and  I  cannot  understand  how  so  little 
notice  has  been  taken  of  their  constant  occurrence. 


*  A  particularly  striking  case,  among  others,  is  communicated  by  Bam- 
berger, in  the  "Wiirzburger  Medicinische  Zeitschrift,  Vol.  II.,  1861,  p.  340. 
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I  am  far  from  asserting  that  the  pneumonic  processes  following 
an  attack  of  hemoptysis  leave  behind  them  in  all,  or  even  in  the 
majority  of  cases,  cheesy  infiltrations  leading  to  pulmonary 
phthisis.  On  the  conti'aiy,  their  most  common  termination  is 
in  resolution.  Frequently  all  symptoms  disappear  after  a  few  days, 
and  the  patient  is  again  convalescent. 

In  other  cases,  however,  the  rise  of  temperature  and  of  the 
pulse  continue  for  a  longer  time,  the  general  health  remains 
impaired  in  proportion  to  the  continuance  of  the  pyrexia,  while 
slight  pains  in  the  chest,  which  the  patients  talk  of  as  rheumatic, 
persist,  the  respiration  remains  hurried,  and  there  is  cough  and 
muco-purulent  expectoration.  If  besides  these  s}Tnptoms  the 
percussion-sound  is  found  dull  in  a  more  or  less  extensive  region 
of  the  chest,  if  the  respiratory  murmur  is  of  an  indefinite  character, 
and  diminished  or  bronchial,  and  if  the  patients  are  rapidly  con- 
sumed by  the  increasing  pyrexia  with  evening  exacerbations 
and  abundant  night  perspirations,  there  is  reason  to  fear  that  the 
pneumonic  infiltration  has  undergone  cheesy  metamorphosis,  and 
that  the  patients  have  fallen  into  consumption.  Indeed,  only  the 
complete  pre-occupation  of  the  profession  by  Laennec's  doctrine 
explains  why,  even  in  such  cases,  there  has  been  no  hesitation  in 
referring  the  consumption  to  a  tuberculosis  which  had  remained 
latent  until  the  occurrence  of  the  hannoptysis.  By  those  who  will 
judge  without  prejudice,  most  of  the  cases  in  which  previously 
healthy  persons  are,  immediately  after  an  attack  of  hemoptysis, 
seized  with  galloping  consumption,  cannot  be  otherwise  inter- 
preted than  by  assuming  that  tJie  blood  tchlch  remained  behind 
in  tlie  bronchi  and  alveoli  has  led  to  a  ijueiunonia  nndergoing  clicesy 
transformation,  the  retained  blood  and  the  products  of  inflammation 
afterwards  breahing  doion,  as  is  plainly  described  in  the  quotation 
from  Hoffmann. 

The  following  case  is  in  this  respect  particularly  instructive : 

F.  R.  Wagner,  tailor,  32  years  old,  was  admitted  into  the  Hospital 
on  the  1st  of  January,  1862.  According  to  his  account,  he  enjoyed 
good  health  in  his  childhood  ;  from  1851-59  he  served  in  the  Neapoli- 
tan army,  during  which  time  he  contracted  syphilis,  producing  subse- 
quently ulcers  in  the  throat,  eruptions  ou  the  skin,  and  swellings  on 
the  head,  which,  after  some  time,  broke  and  left  obstinate  ulcerations. 
Since  the  winter  of  1861,  he  began  to  cough  and  to  have  profuse 
expectoration  ;  several  times  also  he  brought  up  small  quantities  of 
blood,  and  ho  has  gradually  become  very  Aveak  and  emaciated.     On 
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admission,  a  great  part  of  the  scalp  is  fouud  transformed  into  a  suppu- 
rating sore  ;  the  skull  is  nowhere  exposed  or  softened,  but  in  several 
places  there  are  deep  depressions  surrounded  by  irregular  walls.  The 
patient  cannot  say  whether  pieces  of  bone  have  come  away.  The  penis  is 
deformed  by  extensive  losses  of  substance,  numerous  lymphatic  glands 
of  the  cervical  and  inguinal  regions  are  swelled,  both  arches  of  the 
palate  are  defective,  and  the  uvula  is  absent.  The  skin  is  thin  and 
pale,  the  pauniculus  adiposus  has  disappeared,  the  muscles  are  in  a 
high  degree  atrophic.  The  percussion  sound  is  dull  over  the  left  apex 
down  to  the  third  rib,  its  pitch  varying  when  the  mouth  is  opened  or 
shut.  In  the  second  intercostal  space  there  is  distinct  bruit  de  pot 
fele,  and,  as  far  as  the  dulness  extends,  there  is  loud  bronchial  breath- 
ing. In  all  other  parts  of  the  thorax  nothing  abnormal  can  be  detected, 
cither  by  percussion  or  by  auscultation.  The  right  lobe  of  the  liver 
reaches  down  in  the  parasternal  line  about  two  inches  below  the 
margin  of  the  ribs.  There  are  no  morbid  symptoms  on  the  part  of  the 
other  abdominal  organs  ;  the  pulse  beats  80  to  91  times  in  a  minute ;  the 
temperature  of  the  body  reaches  38^  C  (100'4'^  F.)  to  38  •5°  C. 
(101-3^  F.) 

Contrary  to  all  expectation,  the  state  of  the  patient  improved  in 
a  striking  manner  during  the  month  of  January,  while  he  freely  took 
milk  and  iodide  of  iron  and  cod-liver  oil.  The  pyrexia  disappeared 
almost  completely.  Only  two  or  three  round  muco-purulent  sputa  were 
expectorated  during  the  day.  His  weight  had  increased  by  two  pounds. 
The  ulcers  on  the  head  progressed  rapidly  to  cicatrisation. 

On  the  31st  of  January  the  patient  had  gone  to  bed  feeling  com- 
paratively well.  On  the  following  morning  we  fouud  him  pale  and 
anaemic,  and  on  his  table  stood  three  basins  filled  to  their  edges  with 
blood.  This  blood,  presenting  only  on  the  surface  a  thin  frothy  layer, 
was  almost  completely  coagulated  to  a  dark,  almost  black,  cake.  Any- 
one not  acquainted  with  the  facts  would  have  supposed  that  the  blood 
came  from  a  profuse  venesection.  The  patient,  however,  stated  that 
he  had  brought  up  this  enormous  quantity  of  blood  within  a  few  minutes, 
and  that  at  the  time  he  had  felt  sure  he  should  bleed  to  death. 

In  the  first  two  days  after  the  haemorrhage,  the  patient's  state  was, 
the  great  exhaustion  excepted,  tolerably  good ;  the  physical  signs  in  his 
chest  were,  with  the  exception  of  a  fine  moist  rale  all  over  the  left 
lung,  unchanged  ;  but  on  the  third  day  he  complained  of  sharp  pains 
in  the  region  of  the  left  nipple.  Pleuritic  friction  was  both  felt  and 
heard  over  this  place,  the  pulse  became  accelerated,  the  temperature 
rose.  On  the  9th  of  February,  slight  haemoptysis  occurred  again,  and 
increased  the  exhaustion  of  the  patient.  From  this  time  the  disease 
made  rapid  progress.  The  whole  of  the  left  half  of  the  thorax  became 
dull  and  tympanitic  on  percussion;  vesicular  breathing  could  not  be 
heard  anywhere.  Instead  of  the  previous  scanty  expectoration,  a 
large  quantity  of  grayish-green  masses  was  brought  up,  the  pulse 
increased  to  120  in  the  minute,  the  temperature,  according  to  the 
touch  (the  patient,  who  now  lost  heart  very  much,  would  not  allow  the 
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application  of  the  thermometer),  rose  to  a  very  high  degree,  abuudaut 
night  sweats  appeared,  the  seusorium  became  aflFected,  and  on  the 
29th  of  February,  Le.  four  weeks  after  the  haemoptysis,  the  patient 
died  with  all  the  symptoms  of  a  phthisis  florida. 

The  autopsy  was  made,  30  liours  after  death,  by  Professor  Licber- 
iiieister.  From  the  very  voluminous  report  I  make  the  following 
abstract:  — 

"The  left  lung  was  at  its  apex  firmly  adherent;  in  the  left  pleura 
there  was  a  moderate  quantity  of  a  bloody  fluid,  mixed  with  flakes  of 
fibrin.  The  upper  lobe  of  the  left  lung  was  considerably  shrunk,  and 
in  its  apex,  somewhat  nearer  the  external  and  anterior  surface,  there 
was  a  cavity  of  about  the  size  of  a  hen's-egg,  with  sanious,  grumous 
contents.  Its  walls  were  excavated,  but  tolerably  smooth.  On  its 
internal  surface  ran  a  large  artery,  whose  walls  were  considerably 
thickened.  Its  canal,  although  somewhat  narrowed,  was  not  obliterated, 
nor  could  any  opening,  erosion,  etc.,  be  detected.  The  other  parts 
of  the  upper  lobe  were  devoid  of  air,  partly  of  dark  colour,  like  com- 
pressed lung-tissue,  in  some  places  cheesy,  at  others  studded  with  small 
cavities  with  puriform  contents.  The  lower  lobe  was  large,  hard,  heavy, 
containing  but  little  air,  presenting  on  section  numei'ous  infiltrations 
from  the  size  of  a  pea  to  that  of  a  hazel-nut,  which  lay  close  to,  some- 
times touching,  each  other  or  running  together. 

"  Between  them  there  were  smaller  and  larger  places  in  which  the 
parenchyma  contained  aii-.  These  air-containing  portions  amounted  on 
a  section  to  about  a  fourth  part  of  the  whole.  Towards  the  margins 
of  the  lung  the  air-containing  portions  became  more  voluminous.  Some 
of  the  infiltrations  presented  on  section  a  distinctly  granular  appearance, 
in  some  places  finer,  in  others  coarse ;  the  colour  was  in  some  places 
red,  in  others  gray ;  in  others,  again,  the  two  colours  merged  into 
each  other,  or  both  occurred  together,  on  small  spots.  Altogether, 
these  deposits  had  the  characters  of  an  acute  pneumonia,  changing  from 
the  red  into  the  gray  hepatisation.  At  some  places,  of  the  size  of  a  lentil 
to  that  of  a  pea,  a  yellow  discoloration  was  found  in  these  infiltrations, 
and  usually  more  or  less  in  their  "centre,  merging  on  the  borders  into 
the  red  or  gray  colour.  Other  places  within  the  hepatisations  were  in 
the  stage  of  cheesy  transformation.  These  cheesy  spots  were  of  various 
sizes,  part  of  them  sharply  defined  and  distinctly  separated  from  the 
surrounding  infiltrated  lung-tissue.  On  the  pleural  covering  numerous 
points,  transmitting  a  yellowish  colour,  were  seen.  On  cutting  into 
them,  cavities  of  the  size  of  a  pea,  and  smaller,  appeared  immediately 
below  the  surface,  within  a  substance  which  had  undergone  cheesy  trans- 
formation, and  which  was  surrounded  by  tissue  in  a  state  of  gray  he- 
patisation. These  small  vomicae  were  filled  with  fluid,  and  presented 
numerous  secondary  excavations.  Their  walls  were  in  some  places 
only  smooth  and  covered  with  a  diphtheritic  layer  \  in  most  of  them 
numerous  shreds  of  tissue  projected  into  the  cavities,  or  the  remnants  of 
the  pulmonary  tissue  traversed  them  as  more  or  less  thick,  ramified, 
strings.     The  formation  of  the  cavities  tvas  evidently  due  to  the  recent  dis- 
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integration  of  the  cheesy  parts.  In  some  places  there  were  two  or  more 
cavities  in  the  same  cheesy  deposit,  without  any  apparent  communi- 
cation with  each  other.  In  others,  and  more  in  the  interior,  there 
were  places  varying  from  the  size  of  hazel-nuts  to  that  of  walnuts,  pre- 
senting very  numerous  holes  of  the  size  of  a  pin's-head  to  almost  that 
of  a  pea,  one  lying  close  to  the  other  in  a  cheesy  tissue. 

"A  bronchus  of  medium  size,  tending  towards  the  external  and 
inferior  edge  of  the  lung,  was  filled  with  a  rather  consistent,  tough, 
puriform  mass,  which  reached,  as  a  tough  puriform  clot,  from  the  point 
of  division  of  the  bronchus  about  two  inches  upwards.  Near  its  upper 
end  it  was  not  adherent  to  the  wall,  which  was  opaque  and  showed 
signs  of  slight  diphtheritic  infiltration.  Further  down,  where  the 
bronchus  was  passing  through  completely  infiltrated  lung-tissue,  it  was 
firmly  adherent  to  the  wall  in  such  a  manner  as  to  give  the  hronchis  ivith 
the  clot  the  appearance  of  a  vein  closed  by  a  thromhus.  The  wall  of  the 
bronchus  was  here  hard  and  considerably  thickened,  more  so  than 
higher  up,  where  the  clot  terminated.  On  detaching  the  latter,  the 
mucous  membrane  presented  a  diphtheritic  infiltration,  and  the  yellow 
masses  could  not  be  removed  without  loss  of  substance  to  the  mucous 
membrane.  The  clot  extended  into  many  of  the  fine  ramifications, 
and  in  them  it  was  more  fluid. 

"  The  anterior  edge  of  the  right  lung,  from  the  first  to  the  fifth  rib, 
reached  over  to  the  left  border  of  the  sternum.  In  the  upper  part  of  the 
superior  lobe  there  were  numerous,  rather  deep  retractions  of  the  pleura, 
which  on  section  appeared  to  be  due  to  shrinkiug  from  cicatrisation. 
In  the  apex  the  parenchyma  was  congested,  and  contained  a  great  deal 
of  pigment.  In  its  centre  there  was  a  small  cavity  of  longitudinal  form, 
with  broken-up,  cheesy,  contents.  On  a  section  there  were  some  pro- 
minent small  nodules,  corresponding  to  sections  of  bronchi  with 
thickened  walls.  The  middle  lobe  was  filled  with  air,  flabby  ;  in  some 
places  the  tissue  was  fragile  and  contained  much  less  air.  There  were 
in  the  middle  lobe  also  some  nodules,  out  of  which  thickened  puriform 
masses  could  be  squeezed,  the  canal  of  the  bronchus  on  both  sides  of 
the  section  being  then  clearly  seen.  Other  apparent  tubercles  of  nearly 
the  size  of  peas  were  evidently  infiltrations  of  the  tissue.  The  lower 
lobe  was  very  oedematous,  containing  but  a  moderate  amount  of  blood  ; 
it  was  everywhere  filled  with  air,  but  nearly  all  over  in  less  than 
normal  quantity.  Infiltration  of  the  alveoli  could  not  here  be  clearly 
made  out.  No  true  tubercles  have  been  found  in  the  lungs,  or  in  any 
other  organ." 

No  doubt  can  exist  in  this  case,  not  only  fi'om  the  enormous 
quantity  of  the  blood  expectorated  in  a  few  minutes,  almost 
unmixed  with  air,  but  above  all  from  its  dark  colour.,  that  the 
haemorrhage  originated  in  the  erosion  or  bursting  of  a  branch 
of  the  pulmonary  artery  running  along  in  the  wall  of  the  old 
cavity.     Especially  instructive  are  the  changes  from  red  liepa- 
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tisation  to  cheesy  infiltration  and  to  the  formation  of  cavities,  as 
well  as  the  circumstance  that  the  fresh  affection  was  almost 
confined  to  the  left  Imig,  where  the  hgemorrhage  had  evidently- 
taken  place,  and  in  which  a  disintegrating  clot  of  blood  was 
found  in  the  bronchi. 

But  it  is  not  in  all  cases  that  pneumonic  processes,  set  up  by 
blood  remaining  in  the  bronchi  and  alveoli,  and  the  inflam- 
matory product  undergoing  the  cheesy  metamorphosis,  lead,  by  a 
rapid  breaking  down  of  the  lung-tissue,  to  death  with  the  sym- 
ptoms of  a  "  phthisis  florida."  Even  in  these  cases  the  cheesy 
masses  may,  as  has  been  described  above,  become  more  and 
more  inspissated  and  be  encapsulated  by  proliferating  connec- 
tive tissue,  or  may,  at  a  later  period,  be  liquefied  and  reabsorbed, 
connective  tissue  filling  up  the  defect.  This  termination  in 
shrinking  and  induration,  with  which  the  patients  may  enjoy  a 
relatively  good  state  of  general  health,  shows  itself  during  life 
by  flattening  of  the  affected  part  of  the  thorax,  the  dulness  being 
permanent  and  the  respiratory  murmur  absent  or  diminished. 
This  termination  may  be  expected  when  the  pyrexia  abates,  and 
the  general  health,  the  strength,  and  the  state  of  nutrition 
improve ;  and  such  a  favourable  change  sometimes  occurs  even 
after  the  worst  apprehensions  have  been  entertained. 

In  one  of  my  cases,  after  an  attack  of  haemoptysis  which 
was  of  immediate  danger  to  life,  and  had  been  difficult  to 
stop,  the  whole  lower  lobe  of  the  left  lung  became  infiltrated, 
and  shrunk  afterwards  to  such  an  extent  that,  a  few  months 
later,  the  patient  came  to  consult  me  on  account  of  the  defor- 
mity by  the  "  retrecissement "  of  the  thorax,  which  was  caused 
by  the  considerable  contraction  of  the  diseased  lobe  of  the 
lung. 

As  another  example  of  this  termination  in  induration  and 
shrinking,  I  will  give  a  short  extract  from  a  letter  of  one  of  my 
former  assistants,  who  consulted  me  fii'om  Bona,  in  Algeria. 
Dr.  N.  writes,  under  date  of  November  29th,  1862  :— 

One  moruiug,  in  April  of  last  year,  while  I  was  staying  at  Rotterdam, 
being  otherwise  in  perfect  health,  and  never  having  for  years  suffered, 
as  far  as  I  recollect,  from  even  a  slight  cough,  I  was  attacked  with 
haemoptysis.  At  the  time  a  strong  wind  from  the  north-east  ,was 
blowing.  In  the  afternoon  I  felt  somewhat  feverish ;  on  the  followiug 
day  I  was  quite  well  again,  only  that  I  continued  spitting  blood.    On 


ETIOLOGY.  37 

the  third  day  I  returned  to  Cologne,  feeling  perfectly  well,  although  the 
hscmoptysis  still  continued.  At  Cologne  I  remained  in  bed  in  perfect 
rest,  without  any  further  symptom  except  three  or  four  bloody  sputa. 
About  ten  days  afterwards,  with  a  general  feeling  of  malaise,  rheu- 
matic (?)  pains  came  on  in  the  neck  and  in  the  second  and  third  left 
intercostal  space  near  the  sternum.  It  was  difficult  and  painful  for  me 
to  lie  on  the  back,  and  cough  with  mucous  expectoration  set  in.  I 
had  now  rather  intense  pyrexia,  began  to  look  unwell,  and  lost  flesh. 
A  physical  examination  of  the  chest  gave  negative  results,  the  "  rheu- 
matism "  disappeared,  the  pyrexia  ceased,  and  I  felt  as  if  I  had  passed 
through  an  attack  of  acute  disease.  A  constant  pain,  however,  which 
sometimes  increased,  from  the  second  to  below  the  third  left  rib  close 
to  the  sternum,  and  a  trifling  bronchial  catarrh,  then  remained,  which 
did  not  inconvenience  me  in  the  least  either  day  or  night,  and  only 
caused  three  to  four  sputa  in  the  morning.  Frequently  repeated 
careful  physical  examinations  gave  no  results  of  any  importance,  either 
with  regard  to  the  heart  or  the  lungs.  Only  by  frequently  comparing 
the  respiratory  murmur  of  both  sides,  Dr.  L.  found  it  a  little  diminished 
on  the  left  side,  but  otherwise  normal.  I  recovered  just  like  a  healthy 
man  would  after  an  acute  illness,  and  after  about  six  weeks  went  to 
Berlin.  There  a  second  attack  of  haemoptysis  occurred,  which  lasted 
about  a  fortnight;  but  this  in  nowise  disturbed  my  general  health  or 
left  any  catarrh.  The  physical  examination  which  was  made  at  Berlin 
by  T.  and  F.  gave  even  now  no  other  result,  except  slightly  diminished, 
but  otherwise  normal,  respiratory  murmur  on  the  left  side ;  there  was 
no  dulness,  no  prolonged  expiration,  no  rale.  I  remained  in  Berlin 
until  Easter  1862,  in  good  health  ;  but  during  a  visit  at  my  mother's  I 
had  a  third  attack  of  haemoptysis,  lasting  about  four  days,  which,  again, 
did  not  leave  any  marks  behind.  About  Whitsuntide  I  brought  up 
blood  for  the  fourth  time,  and  rather  abundantly  ;  and  in  July  I  had 
the  fifth  and  by  far  the  worst  attack.  This  lasted  three  or  four  weeks. 
I  continually  brought  up  pure  blood,  and  every  day,  for  eight  days,  in 
very  considerable  quantity.  At  the  end  of  the  second  week  I  became 
very  feeble,  and  had  violent  pleuritic  pains  and  dysp7ioea,  which  compelled 
me  to  have  recourse  to  local  bleeding.  This  time,  also,  I  felt  just  as  if  I 
had  passed  through  an  acute  illness,  and  enjoying  great  appetite,  I 
completely  recovered  by  the  end  of  September.  But  the  cough,  which 
remained,  was  this  time  much  stronger,  and  the  insufficient  expansion 
of  the  left  lung  on  a  more  than  usually  deep  inspiration  was  very 
perceptible.  The  pain  in  the  above-mentioned  region  persisted ;  the 
place  itself  was  quite  flattened  or  even  concave.  Its  resistance  is  in- 
creased and  the  respiratory  murmur  diminished.  Pains,  apparently 
rheumatic,  come  on  even  now  from  time  to  time  in  the  muscles  cover- 
ing the  upper  part  of  the  thorax.  To  the  spot  on  the  left  of  the 
sternum  corresponds  a  place  between  the  scapula  and  vertebral  column, 
where  I  also  feel  a  constant  dull  pain.  I  repeat :  during  the  whole 
time,  I  have  neither  lost  flesh  nor  strength,  except  at  the  times  at  which 
I  had  pyrexia  and  severe  pain.     The  cough  has  diminished,  but  con- 
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tinues;    the   insufficiency  of  the  lung  is  most  perceptible  in  going 
up  hUl."* 

Lastly,  it  must  be  mentioned  that  li^emoptysis  may  not  only 
tend  to  destructive  and  indurating  pneumonia,  but  also,  at  a 
later  period,  by  cheesy  deposits  remaining  behind,  to  true  tuber- 
culosis. I  have  some  very  striking  instances  of  this  mode  of 
termination  among  my  notes  of  cases. 

To  guard  against  misunderstanding,  I  must,  in  conclusion, 
remark  that  in  the  above  description  I  have  only  drawn  attention 
to  that  relation  of  hajmoptysis  to  pulmonary  consumption  which 
of  late  has  either  not  been  recognised  at  all,  ot  has  been  too 
little  observed ;  and  that  I  am  far  from  considering  this  relation 
to  be  the  only  one  existing  between  hasmorrhage  from  the  air- 
passages  and  pulmonary  consumption.  On  the  contrary,  I  con- 
sider an  attack  of  haemoptysis,  especially  one  which  occurs  from 
trifling  causes,  to  be  of  bad  omen,  even  apart  from  the  danger 
that  blood  may  remain  behind  in  the  alveoli,  because  experience 
teaches  that  the  morbid  friability  (hemorrhagic  diathesis)  of  the 
branches  of  the  bronchial  artery,  terminating  in  the  bronchial 
mucous  membrane,  is,  as  a  rule,  associated  with  a  tendency  to 
inflammatory  diseases  of  the  pvilmonary  tissue,  whose  nutrition 
depends  also  upon  the  bronchial  arteries. 

I  also  willingly  concede  that  attacks  of  bronchial  haemorrhage 
occur  even  more  frequently  in  the  course  of  pulmonary  phthisis, 
and  in  all  its  stages,  than  they  precede  it. 

I  will  briefly  and  concisely  sum  up  my  views  on  the  relation 
of  bronchial  and  pulmonary  haemorrhage  and  pulmonary  con- 
sumption in  the  following  sentences  : — 

1.  Abundant  bronchial  hgemorrhage  occurs  more  frequently 
than  is  commonly  admitted  in  such  persons  who  neither  are 
consumptive  at  the  time  of  the  hasmorrhage,  nor  become  so 
afterwards. 

2.  In  many  cases  abundant  hemorrhages  of  the  bronchial 
mucous  membrane  precede  the  commencement  of  pulmonary 
consumption  without  any  causal  connection  existing  between  the 
hemorrhage  and  the  disease  of  the  pulmonary  tissue.     Here  the 

*  Tlie  history  of  these  cases  is  communicated  at  length  in  the  thesis 
of  Dr.  Biirger :  "  Ueber  das  Verhaltniss  der  Bronchial-uud  Lungenblutuugen. 
Tiibingen,  1864. 
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two  processes  have  their  origin  in  tlie  same  source,  namely,  iu 
the  combined  disposition  of  the  patient  both  to  bronchial  ha3mor- 
rhage  and  to  pulmonary  consumj)tion. 

3.*  Capillary  ht^morrhage,  either  bronchial  or  pulmonary, 
does  not  unfrequently  lay  the  first  foundation  for  pulmonary  con- 

*  Nos.  3  to  6  are  inserted,  partly  in  place  of  the  sentences  in  the  ori- 
ginal, from  a  recent  paper  by  Professor  Nienieyer  in  the  "  Berliner  kliuische 
Wochenschrift"  (No.  17  seq.  1869),  in  answer  to  some  objections  to  his 
views  by  Professor  Trauhe,  which,  with  a  case  on  which  they  were  based, 
had  been  communicated  to  that  Journal  in  1867,  by  Dr.  Fnintzel.  A  young 
man,  who  stated  that  he  had  previously  been  healthy,  had  suddenly  been 
seized  with  acute  chest-symptoms  which,  a  few  days  later,  were  followed  by 
profuse  hcemoptysis.  The  case  terminated  fatally  on  the  thirteenth  day, 
and  at  the  autopsy  old  indurations,  with  cavities  in  both  apices,  and  very 
extensive  fresh  lobular  infiltrations,  in  the  left  lung  especially,  were  found, 
hut  nowhere  any  recent  or  old  clots  in  the  bronchi. 

Professor  Niemeyer  admits  that  by  Traube's  case  his  attention  had  been 
called  to  a  relation  of  haemoptysis  to  the  inflammatory  processes  leading  to 
phthisis,  which  he  had  not  mentioned  in  his  clinical  lectures,  nor  in  the 
seventh  edition  of  his  text-book  of  Clinical  Medicine.  But  at  the  same 
time  he  contends  that  this  relation  of  haemoptysis  to  pneumonia  is  far  from 
common,  and  by  no  means  the  rule,  as  Traube  asserts,  or  that  in  the  nume- 
rous cases  in  which,  according  to  the  experience  of  many  centuries,  phthisis 
succeeds  a  haemoptysis,  this  phthisis  is  always,  or  as  a  rule,  caused  by  a 
further  extension  of  that  process  which  is  supposed  to  have  already  been 
the  cause  of  the  haemoptysis,  may  this  process  be  called  tuberculosis  or 
tuberculous  pneumonia.  Professor  Niemeyer  thinks  that  these  rare  cases 
of  pneumonia,  which  arc  accompanied  by  such  profuse  capillary  hgemor- 
rhage  that  the  haemoptysis  seems  to  be  their  most  distinctive  feature,  are 
so  dangerous  on  account  of  their  great  liability  to  undergo  the  cheesy  meta- 
morphosis. This  tendency  need  not  be  taken  as  a  consequence  of  some 
peculiarity  of  the  pneumonic  process  itself,  but  is  due  to  the  admixture 
of  blood  with  the  products  of  inflammation,  rendering  them  more  difficult 
to  become  liquefied  and  reabsorbed.  He  further  states  that  he  has  himself 
observed  several  cases  in  which,  as  in  that  adduced  by  Trauhe,  no  coagulated 
blood  was  found  in  the  bronchi,  but  he  points  out  that  it  was  not  the 
blood  in  the  bronchi,  but  that  remaining  in,  or  sucked  into,  the  alveoli, 
which  he  had  accused  of  being  the  cause  of  inflammation ;  and  he  men- 
tions that,  according  to  the  testimony  of  many  pathologists,  blood  is  found 
in  the  alveoli  soon  after  an  attack  of  haemoptysis.  (Compare  the  interest- 
ing cases  mentioned  in  Sir  Thomas  ^Yatson''s  "  Principles  and  Practice  of 
Physic,"  ed.  iii.  p.  145.) 

Evidence  confirmatory  of  Professor  Niemeye/s  views  on  the  relation  of 
haemoptysis  to  phthisis  has  recently  been  adduced  by  the  Translator,  by 
Dr.  II.  Weber  ("  Reports  of  the  Clinical  Society  of  London,"  Vol.  II.,  1869), 
and  by  Dr.  G.  Johnson  ("  Brit.  Med.  Journal,"  1870,  No.  476.)— C.  B. 
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sumption  in  persons  in  whose  lungs  neither  tubercles  nor  pneu- 
monic deposits  previously  existed  :  this  is  brought  about  by  blood 
which  remained  behind  in  the  alveoli,  as  well  as  the  products  of 
the  inflammation  which  this  blood  caused,  undergoing  cheesy 
metamorphosis. 

4.  In  the  same  manner  do  l^ronchlal  and  pulmonary  hemor- 
rhages not  unfrequently  accelerate  the  course  of  an  already 
existing  pulmonary  consumption.  But  it  is  only  in  rare  cases 
that  they  occur  at  a  period  already  when  the  lung-disease  is 
still  latent. 

5.  In  some  rare  instances  the  haemoptysis  is  not  the  cause 
but  the  consequence  of  the  pneumonic  processes  which,  in  their 
further  course,  lead  to  consumption.  Such  cases  are  easily  re- 
cognised, because  a  generally  high  pyrexia,  and  other  symptoms 
of  inflammation,  accompany  the  onset  of  the  haemoptysis,  or  even 
precede  it. 

6.  That  portion  of  the  blood  which  remains  Ijehind  in  the 
alveoli,  and  which,  together  with  the  pneumonic  infiltration, 
undergoes  the  cheesy  metamorphosis,  not  unfrequently  gives  rise 
to  an  eruption  of  miliary  tubercles. 


SYMPTOMS  OF  PULMONARY  COXSUMPTION. 

Pulmonary  consumption  takes  a  different  aspect  according  to 
whether  the  symptoms  are  caused  fi'om  the  beginning  by  pneu- 
monic processes,  or  whether,  in  addition  to  them,  tuberculosis 
is  developed  at  a  later  period,  or,  again,  whether  the  disease 
commences  with  true  tuberculosis.  In  most  cases  these  three 
forms  can  be  distinguished  from  each  other  almost  with  cer- 
tainty. 

We  intend  first  to  submit  the  several  symptoms  on  which 
generally  the  diagnosis  of  a  pulmonary  consumption  or,  accord- 
ing to  the  more  general  mode  of  speaking,  of  a  "  pulmonary 
tuberculosis,"  is  founded,  to  a  brief  critical  re\'iew  from  oxw 
stand-point,  and  especially  to  examine  to  which  of  the  processes 
concerned  in  pulmonary  phthisis  each  one  of  them  beloncjs. 
Further  on  we  shall  attempt  to  draw  a  clear  picture  of  the  course 
of  each  of  the  three  principal  forms  of  pidmonary  consumption. 

Increased  frequency  of  respiration  occurs  in  diflPerent  degrees 
in  all  forms  of  pulmonary  phthisis,  and  has  various  causes.  A 
moderate  increase  of  the  frequency  of  respiration  is  not  by  any 
means  always  combined  with  the  troublesome  sensation  of  the 
respiratory  wants  being  satisfied  insufficiently,  or  only  with  great 
exertion — in  short,  witli  clyspncea. 

It  is  very  common  for  patients,  even  with  advanced  pul- 
monary phthisis,  to  feel  dyspnoea  only  at  times,  and  on  such 
occasions  as  those  on  which  the  respiratory  wants  are  increased 
by  an  increased  tissue-change,  while  during  rest  the  means  at 
their  command  are  sufficient  to  convey  to  the  blood  the  neces- 
sary quantity  of  oxygen,  and  to  discharge  the  carbonic  acid 
formed  in  the  body,  without  painful  exertion.  On  the  other 
hand,  a  considerable  and  continuous  increase  in  the  frequency 
of  respiration,  combined  with  dyspnoea,  which,  of  course,  is 
further  exaggerated  on  the  above-named  occasions,  may  be  one 
of  the  most  troublesome  symptoms  of  phthisis. 
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The  increased  frequency  of  respiration,  and  with  it  the 
dyspnoea  of  phthisical  patients,  is  due  partly  to  the  diminution 
of  the  respiratory  surface,  partly  to  the  narrowing  of  the 
bronchial  tubes  by  the  accompanyino-  catarrh,  partly — but  only 
in  rai'e  instances — to  pain  on  resjDiration,  and,  lastly  and  above 
all,  to  pyrexia. 

As  a  rule,  dyspnoea  is  only  present  when  several  of  these 
causes  act  together  at  the  same  time.  Thus  the  respiratoiy 
surface  may  be  very  much  diminished  without  the  patient  feeling 
any  dyspnoea,  and  without  the  resph'ation  being  much  accelerated 
during  rest,  if  at  the  time  neither  considerable  catarrh,  nor  pain 
in  respiration,  nor  pyrexia  are  present.  Many  patients  whose 
lungs  are  condensed  and  destroyed  to  such  an  extent  that  scarcely 
half  of  the  pulmonary  capillaries  have  remained  for  the  inter- 
change of  gases,  have,  when  sitting  still,  or  lying  in  bed,  even 
the  normal  number  of  respirations.  This  circumstance  is  ex- 
plained by  the  simple  fact  that  healthy  persons  need,  under 
ordinary  circumstances,  expend  only  a  very  small  portion  of 
the  means  at  their  disposal  for  the  respiratory  act,  in  order  to 
satisfy  their  respiratory  wants.  iN^or  must  the  circumstance  be 
overlooked,  that  in  consolidations  and  destructions  of  the  lung, 
those  alveoli,  which  are  still  present  and  permeable,  become  more 
expanded  by  the  entering  air  during  a  respiration  of  ordinary 
depth,  and  that  during  expiration  they  give  off  a  correspondingly 
larger  quantity  of  air  than  the  alveoli  of  a  healthy  lung.  This 
increased  interchange  of  air  in  the  still  existing  alveoli,  evidently 
compensates,  at  least  to  a  great  extent,  for  the  defect  caused  by 
the  alveoli  that  have  disappeared. 

By  miliary  tubercles,  which,  as  a  rule,  escape  detection  by 
])liysical  examination,  a  great  number  of  discrete  alveoli  are 
filled  up,  and  a  great  number  of  bronchioli  occluded,  so  that 
the  respiratory  surface  is  considerably  diminished.  A  high 
frequency  of  respiration  without  dulness  on  percussion,  and 
•vithout  bronchial  breathing,  is,  therefore,  one  of  the  most 
important  symptoms  of  ''tubercular"  phthisis  in  the  special 
sense  of  the  word.  If  a  patient  who,  with  consolidation  and 
destruction  in  his  hmgs,  has  hitherto  been  only  slightly,  or  not 
at  all,  short  of  breath,  is  observed  to  get  a  high  frequency  of 
respiration  and  painful  dyspnoea,  without  these  phenomena  being 
explained  by  an  increase  in  the  physical  symptoms  of  consolida- 
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tion  and  destruction  in  the  lungs,  or  by  an  increase  of  the  pp'exia, 
etc.,  then  it  may  be  strongly  suspected  that  the  existing  phthisis 
has  become  complicated  by  tuberculosis.  There  are  cases  in 
-svhich,  merely  from  the  discrepancy  between  the  slight  extent  of 
tlio  dulness  and  the  high  frequency  of  respiration,  we  can  con- 
clude that  this  complication  has  occurred.  Only  a  short  time 
since  a  stone-mason  (Kittel),  aged  50,  died  in  the  clinique,  in 
whom  tubercles  were  associated  with  a  phthisis  that  had  existed 
for  years  with  consolidations  and  destructions  of  but  moderate 
extent  in  both  lungs.  In  this  case  all  other  symptoms  which 
generally  facilitate  the  diagnosis  of  tubercles,  especially  all  sym- 
ptoms on  the  part  of  the  larynx,  the  intestines,  and  the  brain, 
were  wanting,  and,  nevertheless,  we  could,  during  life,  distinctly 
diagnose  the  supervention  of  tuberculosis,  because  the  patient, 
although  the  dulness  in  the  apices  of  the  lungs  had  not  become 
more  extensive,  had  continually  48  to  54  respirations  in  the 
minute,  the  pulse  being  104  to  112,  and  the  temperature  varying 
from  38-2^  C.  (100-9^  F.)  to  39^  C.  (102-2°  R). 

We  need  no  further  explanations  why  the  frequency  of  respi- 
ration in  phthisical  patients  should  become  increased  by  pleuritic 
pains,  as  well  as  by  the  exacerbation  and  extension  of  the  accom- 
panjang  bronchial  catarrh,  or  by  complication  with  pleuritic 
effusions,  hydro-  and  pneumo-thorax,  etc. 

Nor  is  it  difficult  to  understand  why  pyrexia  must  increase 
the  frequency  of  respiration ;  for  pyrexia  consists  in  a  morbidly 
exaggerated  production  of  heat  in  the  body.  The  want  of  respi- 
ration must  increase  in  pyrexia  as  in  every  bodily  exertion, 
])ccause  in  one,  as  in  the  other,  more  carbonic  acid  is  formed 
and  more  oxygen  required.  If  we  compai'e  the  frequency  of 
resinration  in  phthisical  patients  with  the  height  of  temperature 
and  the  frequency  of  the  pulse,  we  find  that  the  increased  want 
of  respiration  must  be  partly  satisfied  by  a  greater  depth  of  each 
respiration  ;  for  equally  great  variations  in  the  frequency  of 
respiration  are  scarcely  ever  found  to  correspond  to  the  great 
variations  between  morning  and  evening  temperatm'es.  The 
increase  of  the  former  in  the  evening  hours  amounts  but  rarely 
to  G  or  8,  in  many  only  3  to  4,  per  minute ;  in  some  cases  there 
is  no  increase  at  all. 

Pain  in  the  chest  and  shoulders  is  frequently  absent  throughout 
the  disease.     Upon  the  whole,  it  accompanies  the  pneumonic 
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more  fi'eqiiently  than  the  tubercular  processes  (compare  the  case 
of  Dr.  N.,  given  above).  In  cases  where,  the  physical  exami- 
nation not  furnishing  any  marked  signs,  we  are  in  doubt  whether 
we  have  to  deal  with  small,  discrete  pneumonic  deposits  or  with 
tubercles,  pleuritic  pains  may  thus  gain  importance  for  diagnosis 
and  prognosis,  especially  if  at  the  same  time  sanguinolent  sputa 
are  expectorated. 

Cough  and  expectoration  precede  pulmonary  phthisis  in  numerous 
cases  hy  a  longer  or  shorter  time,  and  are,  in  such,  due  to  the  pro- 
dromal catarrh,  which,  by  spreading  to  the  alveoli,  leads  to 
catarrhal  pneumonia,  and,  by  cheesy  metamorphosis  and  subse- 
quent disintegration  of  the  inflammatory  products,  to  phthisis. 
It  is  of  the  greatest  importance  to  make  out  in  every  case  whether 
pyrexia,  loss  of  flesh  and  paleness  of  the  skin,  have  appeared  only 
after  the  patient  has  for  some  time  had  cough  and  profuse  expec- 
toration, or  whether  those  symptoms  came  on  at  the  same  time 
with  the  cough  and  shortness  of  breath,  and  before  the  expecto- 
ration became  profuse.  In  the  former  case,  which  hitherto  has 
been  explained  by  assuming  that  pyrexia  and  loss  of  flesh  have 
only  become  associated  with  the  other  symptoms  at  an  advanced 
stage  of  the  tuberculosis,*  it  is,  cccteris  parihus,  more  probable 
that  pneumonic  processes  are  present ;  in  the  latter,  on  the  con- 
trary, that  it  is  a  tubercular  phthisis. 

The  duration  of  jirodromal  catarrh  varies.  It  may  happen 
that  in  the  second  or  third  week  already  after  its  commencement, 
distinct  signs  of  extension  of  the  process  to  the  alveoli  and  a 
phthisis  incipiens  can  be  diagnosed.  To  this  class  belong  not 
only  most  of  those  cases  in  which  phthisis  immediately  follows 
upon  measles  and  whooping-cough,  but  many  also  of  those  in 
which  tuberculosis  is  said  to  beo;in  witli  the  signs,  or  under  the 
mask,  of  a  catarrhal  fever  or  an  attack  of  influenza. 

On  the  other  hand,  it  may  be  that  a  catarrh  has  existed  for 
months  or  years,  becoming  worse  in  winter  and  better  in  sum- 
mer, until  it  spreads  at  last  to  the  alveoli.  In  such  cases  the 
physician  sometimes  gives  up  all  anxiety,  because,  notwithstand- 
ing the  cough  and  expectoration,  the  patient  has  had  no  pyrexia, 


*  According  to  Lovds,  this  is  the  case  in  four-fifths  of  the  patients, 
whilst  only  in  one-fifth  pyrexia  does  begin  simultaneously  with  the  cough, 
etc.     (I.  c.  p.  209.) 
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but  has  remained  strong  and  in  a  good  state  of  nutrition.  But 
all  at  once  the  scene  changes  and  the  signs  of  consumption 
appear. 

The  catarrh  which  takes  this  dangerous  turn  may  have  ori- 
ginally a  different  seat  in  a  number  of  given  cases.  In  some  of 
them  there  is  from  the  beginning  a  catarrh  of  the  smallest  bronchi ; 
but  it  is  also  not  uncommon  for  the  catarrhal  affection  to  com- 
mence in  the  larynx  and  in  the  trachea,  and  to  extend  only  at  a 
later  period  to  those  dangerous  parts  from  which  the  spreading 
of  the  process  to  the  alveoli  takes  place. 

I  have  quoted  in  my  text-book  a  passage  from  AndraVs 
"  Chnique  medicale,"  from  which  it  appears  that  this  physician 
had  observed  these  last-named  cases  rather  frequently,  although 
he  has  interpreted  them  in  a  different  way.*  A  striking  instance 
of  this  course  of  the  disease  was  presented  by  a  young  peasant 
(Gerlach)  from  Bezingen,  who,  the  day  after  the  inspection  for 
military  service,  awoke  perfectly  aphonic,  and  with  a  hoarse, 
barking  cough,  and  who  referred  his  illness,  of  which  he  had  not 
taken  much  notice,  to  the  excesses  committed  on  the  i^revious 
day — in  which  he  was,  no  doubt,  perfectly  right.  The  aphonia 
disappeared  after  a  few  days,  the  cough  lost  its  hoarse  tone,  but 
pyrexia  came  on,  the  patient  gradually  got  thin  and  weak  and 
expectorated  a  great  quantity  of  sputa,  which  were  partly 
coloured  with  blood,  and  when  he  came,  two  months  afterwards, 
to  the  Hospital,  we  found  a  dulness  over  the  right  apex  reaching 
down  as  far  as  the  third  rib.  At  the  examination  for  mihtary 
service  his  chest  had  been  found  perfectly  healthy. 

Some  means  for  judging  of  the  probability  that  a  catarrh  will 
lead  to  pulmonary  phthisis  are  given  in  the  weakness  and 
vulnerability  of  the  patient,  which  we  have  previously  described. 
Persons  who  very  frequently  sutler  fi'om  catarrhs,  and  whose 
previous  catarrhal  affections  have  taken  a  tedious  course,  are, 
upon  the  whole,  more  in  danger  than  those  in  whom  this  has  not 
been  the  case.  Still,  that  the  latter  do  not  possess  any  immunity 
is  proved  by  the  case  just  related  of  the  young  peasant,  who  had 
been  previously  a  strong  and  healthy  man. 

The  sputa  which  are  expectorated  in  the  course  of  a  common 
catarrh  deserve  the  most  serious  consideration.     Although  we  do 

*  F.  V.  Niemeyer^  Lehrbuch  der  specielleu  Pathologic  und  Therapie. 
6  Aufl.,  Bd.  i.  p.  237. 
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not  consider  the  fine,  sharply-marked,  deep  yellow  stripes  which 
appear  in  the  sputa*  as  a  sign  of  commencing  tuberculosis,  yet 
we  take  them  as  a  sign  of  a  catarrh  of  the  smallest  bronchi,  with 
a  product  very  rich  in  cells ;  and  we  know  that,  when  the  catarrh 
occurs  in  this  situation  and  in  this  form,  we  have  most  to  fear  its 
extension  to  the  alveoli.  A  no  less  dangerous  sign  is  an  intimate 
admixture  of  blood  with  the  slimy  or  muco-purulent  sputa,  because, 
as  a  rule,  it  indicates  the  beginning  of  a  pneumonic  process. 

During  the  course  of  the  disease  itself,  cough  and  expectoration 
are  absent  only  in  rare  cases;  still,  I  I'cmember  the  daughter  of 
an  hotel-keeper  at  Magdeburg,  a  girl  of  about  eighteen,  who, 
without  any  cough  or  expectoration,  but  with  high  pyrexia,  had 
become  emaciated  to  an  extreme  degree,  and  in  whom,  to  my 
astonishment,  I  found  the  whole  upper  lobe  of  the  left  lung  con- 
solidated. Here  the  pneumonic  infiltration  had  evidently  come 
on  without  any  preceding  or  simultaneous  aifection  of  the 
bronchial  mucous  membrane. 

It  is  well  known  that  sometimes  cough  and  expectoration 
disappear  almost  completely  Avhen,  intestinal  phthisis  being  pre- 
sent at  the  same  time,  the  diarrhoea  becomes  very  abundant :  a 
circumstance  which  probably  has  its  explanation  in  this,  that  in 
such  cases  the  irritation  of  the  bronchial  mucous  membrane  is 
lessened  as  that  of  the  intestine  increases. 

A  tedious  and  troublesome  cough  with  but  little  expectora- 
tion, which,  not  containing  much  formed  material,  corresponds 
to  the  "sputum  crudum"  of  the  ancient,  and  to  the  "purely 
mucous  sputum"  of  the  more  modern  authors,  is  most  suspicious. 
Cwteris  paribus,  there  is  reason  to  fear  that  we  have  to  deal,  not 
with  a  pneumonic  process,  but  with  a  tuhercidosis  of  the  bronchial 
mucous  membrane  and  of  the  alveoli ;  and  we  can  confirm  every 
word  of  Canstatt's,  "  that  it  is  a  very  critical  symptom,  and  one 
which  strongly  arouses  the  suspicion  of  a  tuberculosis,  when 
obstinate  cough  and  pyrexia  are  accompanied  by  sputa  which 
for  a  long  time  keep  the  crude  character,  like  those  of  acute 
bronchitis."! 

The  other  peculiarities  of  cough  and  expectoration  which  are 
mentioned  by  the  authors  as  being  characteristic  of  tuberculosis, 

*  Crachats  stries  de  lignes  jaunes  of  Louis. 

t  Canstatfs  specielle  Pathologie  und  Thei-apie,  dritte  ganzlich  umgear- 
beitete  Auflage  von  Dr.  Henoch.    Erlaugeu,  1855,  B.  ii.  p.  662. 
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arc  to  us  signs  of  phthisis,  but  by  no  means  signs  of  the  former. 
The  "sputa  globosa  fmidum  petentia"  point  to  nothing  but  a 
roundish  cavity;  the  small  rice-like  bodies  in  the  sputa,  if  not 
coming  from  the  tonsils,  are  due  to  a  diphtheritic  destruction  in 
the  wall  of  a  bronchus  or  of  a  cavity ;  the  sinking  of  the  sputa 
in  water  shows  that  they  do  not  come  from  the  larger  bronchi, 
where  a  greater  quantity  of  air  is  generally  mixed  with  them  ;  the 
discovery  of  elastic  fibres  in  the  sputa  is  a  certain  sign  of  a 
destructive  j^rocess,  etc.  For  tuberculosis  we  must  look  out  for 
other  signs.  Nay,  -we  may  even  confidently  assert  that  a  patient 
icho,  besides  other  signs  of  pulmonary  consumption,  brings  up  sputa 
from  lohich  we  can  conclude  an  extensive  destruction  of  the  lung, 
is  frequently  in  less  danger  than  a  patient  ivho  is  feverish  and 
becomes  p)ale  and  thin,  mid  only  expectorates  viscous  and  transparent 
sputa.  Not  unfrequently  we  succeed  in  prolonging  life,  in  im- 
proving the  strength,  and  in  increasing  by  many  pounds  the 
weight  of  patients  who  have  expectorated  masses  of  elastic  fibres 
and  are  emaciated  to  the  utmost,  if  only  they  are  under  favour- 
able circumstances.  My  reports  of  cases  contain  numerous 
proofs  of  the  correctness  of  this  assertion. 

A  hoarse  or  ap)honic  cough  is  one  of  the  most  important  signs 
of  tubercidar  phthisis,  or  rather  of  the  compliccdion  of  ct  p)hthisis 
ivhich  originally  consisted  in  destructive  injiammatory  p)rocesses 
ivith  tuberculosis.  Those  very  interesting  cases  in  which,  in 
phthisical  patients,  the  alteration  of  the  voice  and  of  the  tone  of 
cough  is  dvie  to  a  paralysis  of  the  vocal  chords  caused  by  pressure 
of  thickened  pleura  on  the  recm'rent  nerve,  are  so  rare  that 
they  may  almost  be  neglected,  in  comparison  with  those  cases 
in  which  tubercular  ulcers  of  the  mucous  membrane  are  the 
cause  of  the  symptoms  alluded  to. 

If  the  cough  becomes  rough  and  devoid  of  tone  only  at  an 
advanced  stage  of  consumption,  this  may  be  taken  as  a  sign  of 
secondary  tuberculosis;  if,  on  the  contrary,  it  presents  this 
character  from  the  beginning,  and  especially  at  a  time  at  which 
the  sputa  are  still  viscid  and  transparent,  and  at  which  the  phy- 
sical examination  of  the  chest  does  not  reveal  any  well-marked 
disease,  then  a  primary  tubercular  phthisis  may  be  suspected. 
Not  rarely,  as  we  have  mentioned  before,  does  the  development 
of  miliary  tubercles  begin  in  the  trachea  and  in  the  larynx, 
spreading  only  at  a  later  period  to  the  smaller  bronchi. 
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Pyrexia  is  one  of  the  most  constant  symptoms  of  a  chronic 
pneumonia  as  well  as  of  a  tuberculosis. 

Ziemssen  has  shown  that  in  children  the  extension  of  the 
catarrh  to  the  alveoli  is  alwa}-s  accompanied  by  a  considerable 
increase  of  the  temperature  and  of  the  frequency  of  the  pulse. 
This  is  no  less  true  of  the  commencement  of  catarrhal  pneumonia 
in  adults.  The  statement  of  Louis,  that  in  the  majority  (four- 
fifths)  of  patients,  pyrexia  comes  on  only  at  a  more  or  less 
advanced  stage  of  tuberculosis,  is  explained  by  the  fact  that  this 
observer  takes  his  stand-point  on  Laennec's  theory,  and  therefore 
refers  the  prodromal  catarrh  to  an  already  existing  tuberculosis. 
We  have  repeatedly  drawn  attention  to  the  dangerous  conse- 
quences of  this  error,  and  we  believe  we  can  confidently  say  that 
by  accurate  observation  of  the  temperature  and  jiulse  in  every 
simple  catarrh,  and  by  the  most  careful  treatment  of  every  case 
in  which  pyrexia  comes  on  in  the  course  of  a  protracted  catarrh, 
the  development  and  progress  of  phthisis  can  very  frequently  be 
prevented. 

Just  as  the  occurrence  of  pyrexia  is  an  important  symptom  of 
the  extension  of  a  catarrh  from  the  bronchi  to  the  alveoli,  so  its 
continuance  furnishes  the  most  important  proof  that  the  pneu- 
monic processes  have  not  yet  terminated.  The  curves,  which  can 
be  constructed  by  graphically  representing  the  morning  and  even- 
ing temperatures  of  phthisical  patients,  show  usually  a  striking- 
resemblance  to  each  other,  and  it  is  possible  to  conclude  from 
them  a  pulmonary  phthisis  almost  with  the  same  certainty  as  we 
can  do  in  the  case  of  typhoid  fever  or  of  acute  pneumonia.  The 
difference  of  morning  and  evening  temperature  amounts,  as  a 
rule,  to  V  to  1-5''  C.  (l-S"  to  3-6''  F.) ;  it  is  rarely  less,  very 
often  considerably  greater;  frequently  the  temperature  is  found 
in  the  morning  nearly  normal,  whilst  in  the  afternoon  or 
evening  it  rises  to  39'^  C.  (102*2*'  F.),  or  even  higher.  This 
course  of  the  temperature  is  not,  however,  as  might  be  supposed, 
peculiar  to  all  consumptive  fevers.  If  Ave  compare  the  tempera- 
ture-curve of  a  phthisical  patient  with  that  of  another  who  is 
suffering  from  a  protracted  superficial  suppiu'ation,  caries,  etc., 
we  find  a  great  difference,  especially  with  regard  to  the  regularity 
of  the  mornino;  remissions  and  of  the  evenino;  exacerbations.  We 
have  not  yet  ai'rived  at  definite  conclusions  in  our  investigation 
of  the  hectic  fever  of  phthisical  patients,  especially  concerning 
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the  causes  by  which  its  regular  course  is  disturbed ;  but  we  can 
ah-eady  say  this  much,  that  in  tubercular  phthisis  in  the  restricted 
sense,  and  when  tuberculosis  complicates  a  destructive  pneumonia^ 
the  differences  between  morning  and  evening  temperature  are,  as 
a  rule,  much  smaller.  We  therefore  give,  cceteris  pai^ibus,  a  more 
favom-able  prognosis  as  long  as  the  pyi-exia  has  the  characters  of 
a  "  febris  remittens,"  with  almost  intermittent  type,  than  when 
it  approaches  to  that  of  a  "  febris  continua."  In  the  former  case, 
we  have  in  numerous  instances  been  successful  in  moderating, 
or  altogether  removing,  the  fever,  and,  as  a  consequence  thereof, 
in  considerably  improving  the  strength  and  nutrition  of  the 
patient,  whilst  in  those  in  whom  the  pyrexia  did  not  present 
any  morning  remissions  we  cannot  boast  of  any  similar  results. 

When  the  cheesy  masses  are  encapsulated,  or  have  afterwards 
become  fluid  and  reabsorbed,  the  pyrexia  may  disappear  alto- 
gether ;  and  it  frequently  happens  that  patients  with  considerable 
cavities  in  the  apices  of  their  lungs  are  perfectly  free  from  fever. 
In  the  cases  in  which  the  pneumonia  has  terminated  in  indm-a- 
tion,  the  physical  signs,  and  the  globular  sputa  which  ai'e 
expectorated  day  after  day,  especially  in  the  morning,  are  in 
striking  contrast  with  the  subjective  feeling  of  comfort  of  the 
patient,  his  fresh  and  healthy  appeai-ance,  and  the  state  of  his 
strength  and  nutrition.  We  have  explained  sufficiently  that 
such  persons,  although  their  present  illness  may  have  terminated 
in  a  relative  recovery,  are  nevertheless  in  danger  of  dying  from 
consumption  by  a  relapse  of  pneumonic  i^rocesses,  or  by  subse- 
quent tuberculosis ;  and  we  must  recommend  as  a  good  practice 
a  frequent  examination  of  their  weight,  and  occasionally  of  their 
temperature,  in  order  to  find  out  if  any  of  those  eventualities 
may  not  possibly  have  occurred. 

From  these  remarks  it  is  evident  that  the  use  of  the  thermo- 
meter is  at  least  of  as  great,  if  not  of  even  greater,  importance 
for  the  diagnosis,  prognosis  and  treatment  of  pulmonary  phthisis 
than  of  any  other  disease. 

The  imijoverishment  of  the  blood  and  the  emaciation^  symptoms 
to  which  phthisis  owes  its  name,  are  placed  by  us  after  the 
pyrexia,  because  we  have  no  doubt  that  the  pyrexia  is  their 
principal  cause.  Among  the  proofs  for  the  correctness  of  the 
theory  that  the  febrile  increase  of  the  heat  of  the  body  is  due  to 
an  increased  production  of  heat,  the  rapid  decrease  of  the  weight 
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of  the  body,  under  the  influence  of  a  fever  of  even  short  duration, 
is  one  of  the  most  striking.  It  is  especially  in  patients  with  phthisis 
that  it  has  for  years  back,  in  my  wards,  been  made  out  by 
numberless  examinations  with  the  thermometer  and  the  weighing- 
machine,  that  the  decrease  and  increase  of  the  weight  of  the 
body  are  respectively  in  relation  to  the  height  of  the  fever,  or  to 
its  disappearance.*  There  is  great  plausibility  in  the  supposition 
that  a  continuous  pyrexia  of  moderate  intensity,  especially  if  the 
patient  keeps  in  bed,  causes  less  waste  than  one  in  which,  as  in 
the  hectic  fcA^er  of  phthisical  patients,  the  temperature  rises  daily 
from  a  nearly  normal  temperature  to  a  considerable  height.  But, 
though  the  heat-production  and  tissue-waste  are,  as  shown  by 
Inwiermann,'\  very  considerable  during  the  rapid  rise  of  tem- 
perature, we  still  hesitate  to  assume  the  correctness  of  that 
hypothesis.  The  knowledge  that  in  phthisical  patients  the  strength 
and  the  substance  of  the  body  are  principally  consumed  by  the 
feve?'  is  of  the  greatest  importance  for  the  treatment  of  pulmonary 
consumption. 

The  physical  signs  which  hitherto  have  been  considered  charac- 
teristic of  "  pulmonary  tuberculosis "  gain  a  different  meaning 
for  those  who  have  left  Laennec's  stand-point,  and  think  it  neces- 
sary, in  every  case,  to  make  out  whether  there  is  present  a  tuber- 
culosis, or  the  disintegration  of  cheesy  infiltrations  or  inflamma- 
tory processes  which  have  led  to  destruction  and  shrinking  of 
the  lung-tissue. 

Although  the  two  processes  are  frequently  combined,  still  it 
can  by  no  means  be  asserted  that  this  is  always  the  case ;  and 
even  where  such  a  combination  exists,  it  is  of  importance  to  find 
out  whether  one  or  the  other  form  of  nutritive  change  prevails. 
For  this  reason,  we  shall  attempt  to  submit  the  phj-sical  diagnosis 
of  pulmonary  phthisis  to  a  short  critical  consideration  from  our 
point  of  view. 

We  know  that  a  man  with  a  lyaralytic  thorax  and  a  phthisical 
appearance  may  have  perfectly  sound  lungs ;  but,  as  we  have 


*  Compare  the  publications  by  Lieberrjieister  in  the  "  Prager  Viertel- 
jahrsschi-ift,"  Vols.  LXXXV.  and  LXXXVI.  and  in  the  "Deutsches  Archiv 
fiir  Klinische  Medicin,"  Vol.  I. 

t  De  morbis  febrilibus  qusestiones  nonnuUse.  Inaugural  Dissertation. 
Berlin,  1860. 
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already  fully  discussed,  we  presume  in  him  a  certain  feebleness 
or  vulnerability,  in  connection  with  which,  catarrhal  and  other 
affections  easily  become  protracted  and  leave  cheesy  products 
behind.  It  is  obvious  that  this  circumstance  may,  in  a  given 
case,  be  of  some  weight  in  arriving  at  a  diagnosis.  As,  how- 
ever, the  disposition  to  affections  with  cheesy  products  includes, 
to  a  certain  extent,  the  disposition  to  tuberculosis,  we  must,  in  a 
patient  with  a  paralytic  thorax,  especially  if  an  old  consolidation 
can  be  detected  in  one  or  the  other  apex,  consider,  ccateris  jMribus, 
the  chance  of  a  tuberculosis  having  been  developed  as  more  pro- 
bable than  in  one  who  does  not  present  those  symptoms. 

It  is  generally  admitted  that  the  physical  signs  in  the  "  first 
stage  of  pulmonary  phthisis"  depend  only  upon  the  catarrhal 
swelling  of  the  bronchial  mucous  membrane,  and  on  the  presence 
of  a  secretion  in  the  bronchial  tubes.  According  to  the  prevail- 
ing opinion,  "  as  long  as  the  only  physical  signs  are  increased  or 
diminished  vesicular  breathing,  interrupted  respiratory  murmur, 
prolonged  expiration,  or  rhonchi  and  rales  in  the  apices,  the 
tubercles,  or  aggregations  of  tubercles,  have  not  yet  coalesced  to 
extensive  peripherally  -  situated  consohdations."  But  "as  a 
catarrh  which  is  confined  to  the  apices  always  (!)  depends  upon 
the  irritation  which  tubercles  produce  in  the  surrounding  parts, 
it  is  a  certain  sign  of  a  commencing  pulmonary  tuberculosis.''''  This 
assertion  stands  in  direct  opposition  to  the  results  of  patholo- 
gical investigation.  In  the  apices  of  the  lungs,  pneumonic  pro- 
cesses of  old  or  recent  date,  indm-ation  and  shrinking  of  the 
lung-tissue,  cavities  formed  by  bronchiectasis,  or  by  the  breaking 
down  of  cheesy  infiltrations,  are  found  much  more  frequently 
post-mortem  than  tubercles.  We  must  not,  however,  overlook 
the  fact  that  catarrh  of  the  apices  has  a  peculiar  tendency  to 
attack  the  w^alls  of  the  bronchi  and  their  lateral  and  terminal 
alveoli.  As  long  as  the  peribronchitic  and  pneumonic  deposits 
thus  originating  have  not  been  massed  together  into  extensive 
consohdations,  dulness  and  bronchial  breathing  must  evidently 
be  absent,  and,  the  symptoms  of  catarrh  excepted,  physical 
examination  yields  only  negative  results.  Even  from  our  point 
of  view,  therefore,  a  protracted  catarrh  in  the  apex  of  a  lung 
must  be  considered  a  grave  symptom.  The  longer  it  persists, 
the  more  ground  is  there  to  fear  that  it  will  lead,  or  has  already 
led,  to  those  nutritive  changes  which  most  frequently  constitute 
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pulmonary  plithisis.  That  the  catarrhal  inflammation  has  really 
attacked  the  walls  of  the  bronchi  and  the  pulmonary  tissue  can, 
from  what  we  have  previously  said,  be  concluded  chiefly  from 
the  appearance  of  pyrexia,  the  impairment  of  the  general  health, 
the  loss  of  flesh,  and  the  pallor  of  the  skin.  But  even  in  such 
cases  we  have,  after  careful  treatment,  so  frequently  seen  a 
perfect  recovery,  that  Ave  cannot  consider  the  termination  of 
pneumonic  processes  in  cheesy  infiltration  and  destruction  of 
lung-tissue,  i.  e.  in  phthisis,  as  the  only  possible  one.  We  there- 
fore consider  the  catarrh  of  the  apex  neither  as  a  certain  sign 
of  a  commencing  pulmonary  tuberculosis,  nor  as  a  constant  fore- 
runner of  pulmonary  ^^/t^/aV^zs,  but  still  as  a  sign  that  the  patient 
is  in  danger  of  becoming  consumjjtive. 

Dulness  on  j^ercussion,  hroncMal  breathing  and  consonant  rales 
in  the  upper  parts  of  the  thorax  are,  even  by  the  public,  held  to  be 
pathognomonic  of  pulmonary  tuberculosis  or  phthisis.  The 
majority  of  patients,  on  consulting  a  new  physician,  can  exactly 
describe  how  far  the  dulness  extended  at  the  last  examination. 
As  dulness  on  percussion,  or  bronchial  breathing,  are  probably 
never  caused  by  the  aggregation  of  single  tubercles  or  of  masses 
of  tubercles  only,  we  may  with  certainty  from  those  signs  con- 
clude the  existence  of  pneumonic  processes  or  their  remnants. 
We  do  not  by  any  means  deny  that  a  patient  with  dulness  and 
bronchial  breathing  in  the  apices  of  his  lungs  may  not  also  have 
tubercles.  On  the  contrary,  we  shall  by-and-by  refer  to  the 
symptoms  from  which  Ave  may  conclude  the  presence  of  tubercles 
in  addition  to  the  remnants  of  inflammatory  changes  in  the 
lungs ;  but  as  a  general  rule  the  folloAving  holds  good  : — 

If  the  extension  of  the  dulness  and  of  the  bronchial  breathing 
stands  in  a  direct  ratio  to  the  progress-  of  the  general  symptoms 
of  phthisis,  the  prognosis  can  be  pronounced  comparatiA-ely  more 
favourable  than  in  those  cases  in  which  a  patient  rapidly  ema- 
ciates Avith  A'iolent  pyrexia,  the  extension  of  dulness  not  being  in 
proportion  to  the  progress  of  the  other  symptoms  of  the  disease. 
In  the  former  case  we  have  principally  to  deal  Avith  pneu- 
monic processes,  in  the  latter  probably  Avith  a  ncAV  groAvth 
(tubercle). 

A  percussion  sound  Avhich  is  not  exactly  duU,  but  which, 

besides  being  not  so  full,  is  somewhat  tympanitic*  is  one  of  the 

*  The  German  medical  schools,  following  /Skoda,  employ  the  term  "  ti/m- 
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symptoms  which,  in  a  patient  with  high  frequency  of  respiration, 
with  cough  and  scanty  expectoration,  etc.,  must  raise  suspicions 
that,  by  the  presence  of  tubercles,  the  quantity  of  air  contained 
in  the  lung  is  diminished  and  the  lung-tissue  relaxed.  Not  long 
ago  a  patient  (Ea*auss)  was  admitted  into  the  Hospital  Avith 
serious  brain-symptoms,  in  whom  the  slightly  tympanitic  per- 
cussion-sound, the  diminished  extent  of  the  respiratory  movements 
of  the  chest,  and  the  diminished  respiratory  murmur  on  the  left 
half  of  the  thorax,  were  essential  symptoms  in  aid  of  the  diagnosis 
of  tubercular  meningitis,  to  ai'rive  at  which  was  in  this  case 
particularly  difficult.  "We  concluded,  from  the  symptoms  alluded 
to,  that,  most  probably,  there  existed  an  extensive  eruption  of 
miliary  tubercles  in  the  right  lung,  and  thereby  we  gained  an 
important  guide  for  the  interpretation  of  tlie  cerebral  disease, 
the  correctness  of  which  was  afterwards  confirmed  by  the  autopsy. 
We  must  not,  however,  omit  to  add  that  the  percussion-note 
may  assume  the  same  tympanitic  character  fi-om  the  presence  of 
small  pneumonic  deposits. 

The  flattening  of  the  supra-  and  infra- clavicular  7'eglons  on  one 
or  both  sides,  which  hitherto  has  played  such  an  important  part 
among  the  symptoms  attributed  to  pulmonary  tuberculosis,  as 
well  as  the  loicer  situation  of  the  upper  edge  of  the  lung  (Seitz),  are 
signs  neither  of  a  tuberculosis,  nor  of  a  cheesy  infiltration,  nor 
of  a  destruction  of  lung-tissue,  but  alivays  and  alone  of  a  diminu- 
tion in  size  of  the  apex  of  the  lung  by  induration  and  shrinking. 
It  is  true,  the  same  process  which  has  caused  the  flattening  of 
the  thorax  may  have  led,  at  the  same  time,  to  the  formation  of 
cavities  by  bronchial  dilatation,  the  walls  of  which  may  be  the 
seat  of  a  diphtheritic  destruction ;  nor  is  it  improbable  that  in 
other  places  in  the  Imigs  cheesy  deposits  are  disintegrating,  or 
that  the  pulmonary  tissue  may  be  studded  with  tubercles ;  but  it 
is  to  the  general  state  of  health,  to  the  sputa,  or  to  other  physical 


panitic "  for  that  quality  of  percussion-sound  which,  by  its  more  musica 
character,  admits  of  distinguishing  its  pitch,  such  as  the  sound  produced  on 
percussing  a  healthy  lung,  taken  out  of  the  thorax,  when  its  tissue,  being  no 
longer  expanded  beyond  the  equilibrium  of  its  elasticity,  collapses  to  a 
certain  extent ;  or  when,  by  some  cause  or  other,  the  luug-tissue  can  partly 
collapse  within  the  thorax,  or  when  it  loses  its  elasticity  altogether,  i.  e. 
becomes  relaxed.  It  corresponds  to  the  terms  "  tubular"  or  "  amphoric" 
of  English  observers. — C.  B. 
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signs  that  we  must  look  for  support  in  the  diagnosis  of  the  one 
or  the  other  of  these  nutritive  changes,  before  we  can  pronounce 
a  patient  with  flattened  supra-  or  infra-clavicular  regions  to  be 
suffering  from  phthisis.  When  such  support  is  wanting,  then  the 
symptom  under  discussion  becomes  even  an  important  sign  for 
one  of  the  most  favourable  terminations,  namely,  for  the  com- 
pai'ative  cure  of  that  process  to  which  phthisis  is  mostly  due. 
Certainly  such  patients  do  not,  for  that  reason,  possess  any 
immunity  against  phthisis ;  on  the  contrary,  as  is  sufficiently 
evident  from  what  we  have  said,  even  if  they  are  not  con- 
sumptive at  the  time,  they  are  in  much  greater  danger  of 
becoming  so  by  fresh  pneumonic  attacks,  or  by  a  subsequent 
tuberculosis,  than  persons  without  indurations  and  slurinking  of 
the  apices  of  their  lungs. 

The  diminution  of  the  respiratory  movement  in  the  upper  part 
of  the  thorax  has,  if  concomitant  with  flattening  of  the  corre- 
sponding area,  the  same  significance  that  we  have  attributed  to 
the  latter  symj)tom.  In  such  cases  the  shrunken  lung-tissue, 
Avhich  has  become  impermeable  to  air,  cannot  follow  the  traction 
of  the  inspiratory  muscles,  and  the  area  which  remains  unex- 
panded  on  inspiration  retains  its  usual  shape ;  but  if  the  per- 
cussion-note over  it  be  dull,  we  may  conclude  an  extensive 
consolidation  of  the  lung-tissue,  and  most  likely  a  pneumonic 
infiltration. 

Diminished  respiratory  movements  in  a  place  in  which,  on 
percussion,  there  is  no  dulness,  but  a  normal,  or  a  somewhat 
altered  and  tympanitic  resonance,  create  a  suspicion  of  tubercle ; 
but  they  are  no  certain  sign  of  their  presence,  since  small, 
discrete,  lobular,  pneumonic  infiltrations  may  also,  without 
producing  dulness,  cause  a  like  diminution  of  the  respiratory 
movements. 

Lastly,  the  cavetmous  sounds,  including  the  "  metamorphous 
respiration"*  (^Seitz),  which  is  tolerably  frequent,  are  not  likely 
to  occur  with  "tubercular"  cavities.     I  consider  it  altogether 


•  Under  the  name  "  Metamorphosirendes  Athmen,"  Professor  Seitz  has 
described  a  peculiar  variety  of  respiratory  murmur  which  he  considers  as  a 
certain  sign  of  a  cavity.  It  occurs  principally  with  the  inspiration,  and 
consists  in  a  respiratory  murmur  which  suddenly  changes  its  original  cha- 
racter.   Thus  a  very  sharp  respiratory  sound,  almost  resembling  a  stridor, 
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doubtful  whether  extensive  cavities  are  ever  formed  by  aggregated 
tubercles  softening,  becoming  fluid,  and  being  expectorated,  or 
that  they  become  larger  by  the  same  process  repeating  itself  over 
and  over  again  in  fresh  tubercles  deposited  in  the  walls  of  the 
primary  cavity.  There  is  no  doubt  that  most  of  the  larger 
cavities  in  phthisical  lungs  are  partly  of  brouchiectatic  origin,  and 
partly  formed  by  the  breaking  down  of  cheesy  infiltrations.  The 
well-known  and  much-di'eaded  set  of  symptoms,  which  is  con- 
sidered to  be  pathognomonic  of  brouchiectatic  cavities,  holds 
good  only  in  the  lower  lobes  of  the  lung,  because  their  contents 
are  expectorated  with  greater  difficulty,  and  therefore  easily 
undergo  putrefaction.  In  brouchiectatic  cavities  in  the  apices 
of  the  lungs,  which  are  much  more  common  than  those  in  the 
lower  lobes,  putrefaction  takes  place  but  rarely,  as  their  contents 
are  much  more  easily  expectorated. 

When  without  any  flattening  of  the  supra-  or  infra-clavicular 
regions,  or  any  abnormal  lowering  of  the  upper  margin  of  the 
lung,  cavernous  sounds  are  heard  in  the  apex,  we  may  conclude 
with  probability  that  the  cavities  have  their  origin  in  destruc- 
tion of  lung-tissue.  When,  on  the  contrary,  besides  cavernous 
sounds,  the  signs  of  induration  and  shrinking  of  the  apices  just 
mentioned  are  present,  it  may  be  assumed  that  the  cavities  are 
of  bronchiectatic  origin.  It  is  of  by  no  means  rare  occurrence 
for  individuals  with  the  last-named  symptoms  to  enjoy  for  a 
long  time  comparatively  good  health,  to  retain  their  Avhole 
strength,  and  rather  gain  than  lose  weight,  until  they  are  seized 
by  a  fresh  pneumonic  attack,  or  by  a  secondary  tuberculosis,  to 
which  they  succumb. 

In  conclusion,  I  shall  attempt  to  draw  a  picture  of  the  most 
important  features  of  the  different  forms  in  which  pulmonary 
consumption  usually  occurs ;  and  first  we  shall  occupy  ourselves 
with  that  form  in  Avhich  the  symptoms  are  brought  about  alone 
by  pneumonic  processes  and  their  termination. 

Tliis  form  does  not  infrequently  begin  with  more  or  less 
violent  symptoms,  exactly  like  an  acute  disease.     It  includes 

suddenly  assumes  a  soft,  blowing  character,  and  this  lasts  until  the  end  of 
the  inspiration.  Dr.  E.  Seitz,  die  Auscultation  u.  Percussion  der  Respira- 
tions-organe.  Erlangen,  1860,  p.  138.  Dr.  E.  Seitz,  liber  ein  neues 
Hohlengerausch.  Deutchea  Archiv  filr  Klinische  Medicin,  Vol.  I.,  1865, 
p.  292.— C.  B. 
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those  cases  in  which  a  common  acute  pneumonia,  instead  of 
terminating  in  resohition,  leads  to  cheesy  infiltration  and  to 
phthisis ;  those  in  which  intense  and  wide-spread  pneumonic 
processes  have  been  set  up  by  the  blood  which,  during  an  attack 
of  hemoptysis,  filled  the  bronchi  and  alveoli,  and  coagulated 
in  them ;  and  lastly,  those  in  which  an  acute  bronchial  catarrh 
extends  to  the  alveoli  of  larger  portions  of  the  lung. 

The  termination  of  acute  pneumonia  in  cheesy  infiltration 
and  phthisis — which,  however,  is  of  rare  occurrence — must  be 
apprehended  if  the  pyrexia  does  not  cease  at  the  end  of  the  first 
or  in  the  beginning  of  the  second  week  of  the  illness ;  if  in  the 
evening  hours  the  fever  rises  considerably,  a  remission,  accom- 
panied by  profuse  perspiration,  takmg  place  towards  morning ;  if 
the  dulness  over  the  chest  persists ;  if  within  the  area  of  that 
dulness  moist  crepitant  rales  are  heard  for  some  time ;  and  if 
larger  quantities  of  purulent  sputa  are  expectorated.  The  dis- 
covery of  elastic  fibres  in  the  sputa,  and  the  existence  of  cavernous 
sounds,  leave  no  doubt  that  the  cheesy  tissue  is  breaking  down. 
The  majority  of  patients  die  after  a  few  weeks,  consumed  by 
the  violent  fever.  Much  more  rarely  a  favourable  turn  takes 
place  at  a  time  when  the  worst  fears  have  already  been  enter- 
tained :  the  expectoration  diminishes,  the  patients  commence 
slowly  to  gain  strength,  but  the  dulness  persists,  the  chest 
gradually  flattens  in  the  corresponding  area,  and,  after  some 
time,  distinct  signs  of  induration  and  shrinking  of  the  diseased 
part  of  the  lung,  and  frequently  also  of  bronchiectatic  cavities 
in  it,  reveal  themselves. 

A  very  similar  coui'se  is  taken  by  some  of  those  pneumonic 
processes  which  immediately  follow  an  attack  of  hsemoptysis  or 
pneumorrhagia,  and  which,  according  to  our  view,  are  caused  by 
the  blood  which  has  been  pom'ed  into,  and  has  coagulated  m,  the 
bronchi  and  alveoli.  The  more  extensive  the  dulness  which  is 
developed  in  the  com'se  of  a  haemoptysis,  the  longer  it  persists, 
and  the  more  pronounced  the  pleuritic  symptoms,  the  more 
violent  the  pyrexia,  and  the  longer  it  continues,  the  more  reason 
is  there  to  fear  that  the  retained  blood  and  the  inflamed  lung-tissue 
have  undergone  a  cheesy  metamorphosis,  and  that  extensive 
destruction  of  the  lungs  is  imminent.  But  that,  even  in  such 
cases,  the  cheesy  masses  may  in  course  of  time  become  fluid  and 
be  reabsorbed  or  encapsulated,  and  that  by  an  abundant  growth 
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of  connective  tissue,  induration  and  shrinking  of  the  diseased 
part  of  the  hmg  may  bo  induced,  is  proved  by  the  examples 
related  above. 

The  spreading  of  an  acute  catai'rh  to  numerous  alveoli  is  also 
sometimes  accompanied  by  very  serious  symptoms,  especially  by 
such  intense  pyrexia  and  so  rapid  a  loss  of  strength  and  flesh 
that  the  diagnosis  may  at  first  be  difficult.  It  is  pardonable  in 
such  cases,  for  a  time,  and  until  the  case  becomes  clearer,  to  con- 
sider the  catarrh  and  the  violent  fever  as  the  consequence  of  some 
infection,  or  of  an  acute  development  of  tubercles  in  the  lungs. 
But  usually  the  case  soon  becomes  clearer.  Some  sputa  show,  by 
intimate  admixture  of  blood,  the  pathognomonic  colouring  of 
pneumonic  sputa ;  more  or  less  violent  or  extended  pleuritic  pains 
arise ;  the  percussion-note  in  the  upper  parts  of  the  chest  loses 
its  full  quality  and  becomes  tympanitic,  and  even  dull,  when 
the  originally  lobular  foci  coalesce  into  extensive  consolidations ; 
under  the  same  conditions  the  rales,  which  formerly  had  no 
definite  character,  become  consonant,  the  respiratory  murmur 
bronchial,  etc. 

It  sometimes  happens  that  these  catarrhal  infiltrations  of  an 
acute  origin  become  completely  resolved ;  but  much  more  fre- 
quently the  infiltrated  tissue  undergoes  cheesy  metamorphosis, 
and  in  a  short  time  disintegrates.  The  majority  of  cases  of  gal- 
loping consumption,  in  which  extensive  destruction  of  the  lungs 
takes  place  within  a  few  weeks,  and  where  the  patients  rapidly 
emaciate  and  die  under  the  most  intense  pyrexia,  originate  in  the 
spreading  of  an  acute  catarrh  to  the  alveoli  of  larger  portions  of 
the  lungs,  and  may  be  designated  as  the  termination  of  an  acute, 
or  sub-acute,  catarrhal  pneumonia  in  "phthisis  florida."  If  the 
process  under  discussion  extends  over  an  entire  lobe,  a  gradual 
reabsorption,  or  a  sequestration  of  the  cheesy  masses,  and  indu- 
ration and  slu'inking  of  the  diseased  parts,  rarely  takes  place ; 
yet  we  have  had  for  years  an  opportunity  of  observmg,  in  the 
Hospital,  a  striking  example  of  this  course  of  the  disease  in  a 
sword-cutler  named  Schmidt,  24  years  of  age.  Li  this  man  the 
whole  upper  lobe  of  the  left  lung  is  considerably  contracted,  the 
heart  lies  in  a  large  area  immediately  behind  the  chest-walls,  its 
apex  is  displaced  to  the  left,  the  right  lung  is  the  seat  of  con- 
siderable compensating  emphysema,  and  reaches  two  finger- 
breadths  beyond  the  left  margin  of  the  sternum. 
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When  the  acute  catan'hal  pneumonia  leaves  cheesy  infiltra- 
tions of  inconsiderable  extent,  the  termination  in  induration  and 
shrinking  is  much  more  frequent. 

The  sinking-in  of  the  supra-  and  infra-claviculai'  regions,  and 
the  lower  situation  of  the  upper  margins  of  the  lungs,  can  in 
many  individuals  be  referred  to  an  attack  of  acute  catarrhal 
pneumonia,  which  became  protracted,  and  terminated  in  the 
manner  just  described. 

Not  infrequently  even  we  have  an  opportunity  of  observing 
patients  who,  having,  after  shorter  or  longer  intervals,  been 
seized  again  and  again  by  such  attacks,  get  safely  through  them, 
but  in  whom,  after  an  attack,  an  extension  of  the  dulness,  and  of 
tlie  area  within  which  the  chest  is  flattened,  remains  behind, 
until  at  last  they  are  carried  away  by  a  pneumonic  process  which 
takes  a  less  favourable  turn,  or  by  tuberculosis. 

Li  contrast  to  the  cases  hitherto  considered,  the  extension  of 
a  catarrh  from  the  bronchi  to  the  alveoli  may  take  place  without 
any  serious  symptoms,  and  even  in  quite  a  latent  manner.  We 
very  frequently  find  in  the  apices  of  the  lungs  contracted  cica- 
trices, encapsulated  cheesy  deposits,  callous  indurations,  as  rem- 
nants of  pneumonic  processes  which  entirely  escaped  observation. 
In  the  same  manner  we  get  in  many  persons  a  flattening  of  the 
supra-  or  infi.'a-clavicular  region,  and  an  abnormal  lowness  of  the 
upper  margin  of  the  lung  as  notable  by  percussion,  without  being 
able  to  make  out  at  what  time  and  with  what  symptoms  the 
pneumonia  occurred  which  has  led  to  induration  and  shrinking 
of  the  apex  of  the  lung. 

But  whenever  the  process  becomes  at  all  extensive,  even 
chronic  catarrhal  pneumonia  seems  always  to  be  accompanied  by 
pyrexia.  This  lingering  fever  is,  however,  as  a  rule,  overlooked 
or  mistaken  by  the  patients,  and  sometimes  also  for  a  time  by 
the  physician.  For  the  more  palpable  subjective  febrile  sym- 
ptoms, such  as  shivering,  a  feeling  of  heat,  increased  thirst,  etc., 
pre  in  such  cases  insignificant,  and  are  obscured  by  the  results  of 
the  increased  waste  of  tissues,  and  of  the  injurious  influence  which 
the  pyrexia  has  on  the  appetite,  the  digestion,  blood-formation, 
and  nutrition. 

When  a  patient  with  a  chronic  bronchial  catarrh,  by  which 
hitherto  his  general  health  and  his  strength  have  not  been  im- 
paired, loses  his  appetite,  becomes  pale  and  thin,  and  notices  a 
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diminution  of  his  strength,  there  is  reason  to  suspect  that  the 
disease  has  spread  to  the  alveoh,  and  it  is  urgently  desirable  to 
make  out,  by  accurate  observations  of  the  temperature  of  the  body, 
and  by  repeated  physical  examination  of  the  chest,  whether  there 
be  any  pyrexia,  or  whether  consolidation  can  be  detected  in  the 
lungs.  The  chronic  form  of  catarrhal  pneumonia  shows  a  marked 
tendency,  under  favom'able  external  circumstances,  to  terminate 
in  induration  and  contraction,  but  no  less,  under  the  influence  of 
injurious  conditions,  to  frequent  relapses.  This  is  the  explanation 
of  the  fact  that  numerous  patients,  although  they  have  extensive 
callous  mdurations  and  brochiectatic  cavities  in  the  apices  of 
their  lungs,  enjoy  tolerable  health,  and  gain  streng-th  and  weight 
during  the  summer  months,  but  in  winter,  especially  if  they  be 
obliged  to  work,  and  to  expose  themselves  to  catching  cold, 
become  feverish,  weak,  thin  and  pale,  and  acquire  fresh  consoli- 
dations in  their  lungs.  This  change  repeats  itself  in  many  cases 
for  several  years.  Such  patients  form  a  large  contingent  to  the 
hospitals,  where,  unless  they  present  particularly  rare  physical 
signs,  they  are  mostly  unwelcome  guests,  since  "  chronic  pul- 
monary tuberculosis"  (!)  is  generally  considered  to  be  a  disease 
of  but  little  interest.  The  great  influence  which  therapeutic, 
especially  hygienic,  measures  have,  particularly  on  this,  by  far 
the  most  frequent  form  of  phthisis,  is,  from  our  stand-point, 
thoroughly  intelligible,  and  is,  as  it  were,  a  proof  of  the  cori'ect- 
ness  of  our  views. 

The  possibility  that,  in  the  course  of  a  pulmonary  phthisis  caused 
hi/  pneumonic  j^i'ocesses,  a  tuberculosis  may  he  develojyed,  must  be 
constantly  kept  in  view.  We  may  here  recall  the  statement 
which  wo  have  made  above,  "  that  the  greatest  danger  to  most 
phthisical  patients  is  the  development  of  tubercles."  This  may 
occur  at  any  stage ;  and  even  when  a  pulmonary  phthisis  takes 
the  most  favourable  course,  we  must  not  be  too  confident  and 
give,  unconditionally,  a  good  prognosis. 

The  development  of  tubercles  in  phthisical  lungs  may  take 
place  in  so  latent  a  manner  that  it  cannot  be  diagnosed, 
or,  at  all  events,  not  with  absolute  certainty.  In  many  other 
cases,  on  the  contrary,  especially  in  those  in  which  the  lungs 
become  the  seat  of  very  numerous  tubercles,  and  in  which  the 
tuberculosis  extends  to  other  organs  also,  the  diagnosis  does  not 
present  any  difficulty.     When  we  find  a  patient  who  is  suffering 
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from  pulmonary  phthisis  becoming  very  short  of  breath,  without 
any  extension  of  the  dulness  over  his  thorax ;  when  the  pyrexia 
continues,  in  spite  of  the  most  careful  treatment,  and  when  the 
remittent  fever  becomes  a  continuous  one ;  when  diarrhoea  takes 
the  place  of  a  tendency  to  constipation  which  may  have  existed 
before ;  when  to  the  other  symptoms  hoarseness  or  aphonia,  or 
the  well-known  signs  of  an  affection  of  the  membranes  at  the 
base  of  the  brain,  supervene,  then  we  may  assume  with  perfect 
confidence  that  in  the  case  before  us  a  tuberculosis  has  associated 
itself  with  the  phthisis.  The  cerebral  symptoms  in  the  young, 
in  whom  tuberculosis  has  a  special  tendency  to  attack  the  mem- 
branes of  the  brain,  and  in  older  persons  the  symptoms  on  the 
part  of  the  intestines  and  the  larynx,  furnish  the  chief  points  for 
the  diagnosis. 

That  form,  lastly,  under  which  a  primai'y  tubercular  pJdhisis 
commences  and  takes  its  course,  is  essentially  different  from  those 
hitherto  considered,  and  is  mostly  so  characteristic  that  the  dia- 
gnosis of  this  not  very  frequent  form  of  phthisis  is,  as  a  rule, 
easy.  In  the  first  place  the  prodromal  catarrh  is  absent.  The 
pyrexia  and  the  "  consumption"  do  not  begin  only  at  the  time 
when  the  patients  expectorate  profuse  muco-purulent  sputa,  but, 
on  the  contrary,  the  eruption  of  tubercles,  especially  if  very 
intense,  occurs  with  a  considerable  elevation  of  temperature, 
and  with  a  rapid  consumption  of  the  body  by  the  high  pyrexia. 
If  we  hear  from  a  patient  that  he  has  only  commenced  to  cough 
and  to  expectorate,  after  having  for  weeks  past  rapidly  become 
feeble,  pale  and  thin,  we  must  suspect  him  to  suffer  from  a 
tubercular  phthisis.  This  suspicion  gains  further  ground  if  the 
patient  is  unusually  short-breathed,  and  if  the  physical  examina- 
tion of  the  chest  yields  at  first  negative  results.  Later  on  the  per- 
cussion-sound may,  by  subsequent  pneumonic  processes,  become 
dull,  the  respiratory  murmur  bronchial,  the  rales  consonant, 
but  in  some  cases  only  do  the  infiltrations  of  the  lungs  become  so 
extensive  as  in  those  forms  of  pulmonary  jjhthisis  previously  con- 
sidered. At  an  early  period  the  tone  of  the  voice  and  of  the 
cough  generally  becomes  hoarse,  and  when  the  tubercular  affec- 
tion of  the  larynx  is  considerable  and  spreads  rapidly,  the  well- 
known  painful  symptoms  of  laryngeal  phthisis  come  on.  The 
signs  of  intestinal  tuberculosis,  and  of  intestinal  tubercular 
phthisis,  are  not,  as  a  rule,  long  in  making  their  appearance. 
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The  consumption  is  increased  by  abundant  diarrhoea,  the  abdo- 
men becomes  tender  on  pressure,  etc.  The  disease  rarely  lasts 
more  than  a  few  months.  Most  of  the  patients  succumb  even 
at  an  earlier  period. 

It  has  not  been  my  intention  to  give  an  exhaustive  descrip- 
tion of  the  course  of  the  preceding  forms  of  pulmonary  phthisis, 
or  to  allude  to  the  innumerable  modifications  which  have  their 
origin  in  individual  peculiarities,  in  the  frequent  changes  of 
acute  and  chronic  processes,  in  the  various  intercurrent  affections 
and  complications,  and  in  other  circumstances.  Nevertheless, 
it  will  not  be  difficult  to  range  under  one  or  other  of  the  forms 
specified  most  of  the  cases  of  pulmonary  phthisis  which  we  ob- 
serve, or  of  which  we  read  good  and  complete  descriptions. 
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The  treatment  of  pulmonaiy  phthisis  has  gained  much  firmer 
ground  by  the  just  appreciation  of  the  fact  that  this  disease 
consists,  as  a  rule,  in  pneumonic  processes,  and  in  some  cases 
only  in  a  new  growth  (tubercle).  Although  we  do  not  owe  to 
this  knowledge  the  introduction  of  new  remedies  "  w^hich  are  a 
certain  cure  for  phthisis,"  yet  we  have  been  enabled  by  it  to 
establish  more  exact  indications  for  those  in  general  use,  and  to 
obtain  in  many  cases,  by  their  consistent  employment,  better 
results  than  were  obtained  at  a  time  when  pulmonary  consumption 
was  considered  as  incurable  as  a  cai'cinomatous  disease,  and  was 
treated  accordingly.* 

In  order  to  prevent  pulmonary  consumption,  we  have  first  of 
all  the  duty  of  placing,  if  possible,  those  in  whom  we  observe 
signs  of  a  weak  constitution,  especially  if  there  exist  already 
proofs  of  a  great  vulnerability  and  a  tendency  to  diseases  with 
the  formation  of  cheesy  products,  under  such  influences  as  we 
hope  may  strengthen  their  constitution  and  extinguish  that  mor- 
bid tendency. 

Without  entering  into  a  full  discussion  of  the  dietetic  measures 
which  are  indicated  under  such  circumstances,  I  will  only  call 
attention  to  a  very  common  and  palpable  error.  Cautious 
mothers,  especially  those  who  have  already  lost  children  from 
croup,  capillary  broiichitis,  etc.,  and  who,  from  the  repeated  illness 
of  their  remaining  children,  are  anxious  about  them,  are  in  the 


*  With  regard  to  the  curability  also  of  phthisis,  even  to  this  day  most 
physicians  hold  La'ennec's  views  : — "  Presque  tons  les  hommes  de  I'art,  qui 
sent  au  courant  des  progres  recens  de  I'anatoinie  pathologique,  pensent  au 
contraire  aujourd'hui  que  I'aflFection  tuberculeuse  est,  comme  les  affections 
canccreuses,  absolument  incurable  parceque  la  nature  ne  fait  que  des  eflforts 
contraires  a  la  guerison  et  que  Vart  oi'en  fexitjaire  que  cVmutiles.  Laennee, 
I.  c.  ii.  58). 
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habit,  in  order  to  save  them  from  colds,  of  restricting  the  enjoy- 
ment of  the  open  air  to  a  most  injurious  degree — and  this  is 
often  done   with    the   concurrence   even    of   their   physicians. 
Although  the  injurious  influence  which  continuous  indoor  life 
has  on  the  system  cannot  yet  be  thoroughly  explained,  still  the 
fact  is  sufficiently  established  that  scrofulosis  as  well  as  pulmonary 
consumption  are  much  more  frequent  in  asylums  for  foundlings 
and  orphans,  in  reformatories  and  prisons,  and  among  artisans 
who  have  to  work  the  whole  day  in  closed  rooms,  than  in  those 
who  are  much  in  the  open  air.     Tlie  objection  that  the  fre- 
quency of  scrofulosis  and  pulmonary  consumption  in  such  places 
is  caused   by  other   agencies  than  the  want  of  fresh  air,  and 
especially  by  bad  and  insufficient  food,  does  not  stand  the  test  of 
experience.      The  inhabitants  of  many  poor  villages  are,  on  an 
average,  much  worse  off  with  regard  to  food,  and  are  exposed  to 
more  numerous  causes  of  disease,  than  those  who  are  detained  in 
prisons  and  reformatories,  without  being,  in  the  same  degree  as 
the  latter,  liable  to  these  diseases.      Too  little  regard  has  hitherto 
heenixdd,  in  practice,  to  these  striking  facts.     Numberless  delicate 
and  weakly  children  with  protracted  catarrhs,  chronic  eruptions 
on  the  skin,  swelled  lymphatic  glands,  etc.,  are  every  year  sent 
to  the  sea-side  or  a  salt-spring  for  a  few  weeks,  but  during  the 
rest  of  the  year  they  are  allowed  to  sit  for  six  hours  every  day  in 
school,  and  do  their  tasks  at  home  besides,  to  have  private  lessons, 
to  play  on  the  piano,  etc. — provided  only  they  take  a  good  deal 
of  cod-livor  oil,  as  if  cod-liver  oil  could  take  the  place  of  fresh 
air.     With  this  prejudice  among  physicians,  which  is  certainly 
not  exaggerated,  it  is  no  wonder  that  many  anxious  mothers  do 
not   scruple  to  keep  their  children   altogether  indoors    during 
winter.      Only   where   the    injurious    consequences   of  such    a 
measure  ai'e  particularly  visible,  on  account  of  the  length  of  the 
winter — as,   for  instance,    in    Russia — it   is    a   pretty   general 
custom  to  send  to  the  South,  during  the  winter  months,  not  only 
invalids  who  are  already  consumptive,  but  also  those  in  Avhom  a 
consumptive  tendency  is  suspected.     It  would  be  desirable  were 
a  similar  practice  introduced  among  us  also:  the  school  hours 
should  at  once  be  reduced  as  soon  as  their  injurious  influence 
becomes  apparent,  and,   wherever  the  circumstances  allow  it, 
weak  and  sickly  children  who  have  a  tendency  to  catch  colds,  or 
who  are  scrofulous,  should,  until  their  health  has  become  more 
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confirmed,  be  sent,  during  the  northerly  winter,  to  countries 
where  they  can  every  day  run  about  in  the  open  air.  I  must 
confess  that  I  have  met  with  obstinate  opposition  when  I 
made  such  proposals,  which  in  our  parts  of  Europe  are  almost 
unheard-of;  but  in  a  series  of  cases  in  which  I  succeeded  in 
having  the  schooling  altogether  discontinued  for  a  time,  and 
in  making  the  children  pass  the  greater  part  of  the  day  in 
the  open  air,  I  have  obtained  results  by  which  I  was  myself 
surprised,  and  which  forced  the  conviction  upon  the  parents 
that  the  success  fully  outweighed  the  heavy  sacrifice  which  they 
had  made. 

As  soon  as,  in  spite  of  the  assurances  to  the  contrary  of 
Lcvennec,  and  of  celebrated  authorities  of  the  most  recent  time, 
we  are  convinced  that  a  protracted  bronchial  catarrh  frequently 
leads  to  consumption,  it  becomes  obvious  that  the  prophylaxis 
of  pulmonary  phthisis,  besides  the  avoidance  of  infiuences  on 
which  the  frequency  of  the  disease  depends  in  orphan  asylums, 
prisons,  etc.,  requires  also  measures  by  which — especially  if 
a  tendency  to  phthisis  be  present — bronchial  catarrhs  may  be,  if 
possible,  prevented,  and  whereby  even  mild  attacks  of  bronchitis 
may  be  rapidly  and  completely  removed.  As  an  example  that 
the  precautions  indicated  from  the  former  as  well  as  fi'om  the 
latter  point  of  view  may  be  very  well  combined,  we  will  only 
allude  to  the  fact  that  almost  all  sailors,  and  many  other  practical 
people  wdio  must  expose  themselves  to  wind  and  weather,  wear 
flannel  shirts. 

When  an  acute  catarrh  extends  from  the  bronchi  to  the  alveoli, 
it  is  often  of  momentous  influence  for  the  course  and  the  ter- 
mination of  the  disease  whether  the  physician  who  attends  the 
case  considers  the  catarrhal  symptoms  in  the  apices,  the  pyrexia, 
the  severe  disturbance  of  the  general  health,  the  rapid  loss  of 
strength,  etc.,  as  certain  signs  of  a  "  tuberculosis,"  or  whether 
he  thinks  that  this  set  of  symptoms  may  also  depend  upon  a 
genuine  catarrh  and  upon  lobular  pneumonia. 

In  the  first  case,  strict  measures  are,  as  a  rule,  considered 
useless,  and  their  enforcement  unnecessary.  The  patient  is 
allowed  to  follow  his  employment  until  the  rising  pjTcxia  and 
the  increasing  debility  force  him  to  remain  at  home,  or  until 
haemoptysis,  pleuritic  pains,  the  appearance  of  dulness  over  the 
chest  urgently  demand  that  the  supposed  "  secondary"  pneu- 
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monic  and  pleuritic  processes  be  submitted  at  least  to  a  sympto- 
matic treatment.  It  will  not  be  said  that  I  exaggerate  ; — let  us 
be  sincere!  Is  not  this  "  laissei'  aller'''  practice,  founded  on 
reasoning,  of  everyday  occurrence  with  regard  to  the  affections 
under  discussion  ?  It  is  seldom  that  a  medical  man  reproaches 
himself  for  having,  by  his  carelessness,  been  guilty  of  the  de- 
velopment of  a  phthisis  fiorida ;  so  firmly  rooted  is  the  conviction 
that  in  this  form  of  pulmonary  phthisis  also,  the  cause  of  the 
disease  is  an  infiltration  of  the  lung  with  a  new  growth,  against 
Avhich  treatment  is  completely  powerless. 

It  is  true,  even  in  case  the  physician  should  have  fully  recog- 
nised the  nature  of  the  disease,  he  will  not  be  able  to  cut  it  short 
at  once  ;  but  still  he  has  every  reason  to  give  the  strictest  orders, 
he  must  do  everything  in  his  power  to  protect  the  patient  from 
injurious  influences,  and  to  place  him  under  such  conditions  as 
may  be  expected  to  put  a  stop  to  the  further  extension  of  the 
pneumonic  process,  and  prevent  its  termination  in  cheesy  infil- 
tration and  disintegration  of  the  lung-tissue.  The  results  follow- 
ing such  measures,  by  which  alone  regard  is  had  to  the  present 
state  of  pathology,  and  by  which  the  valuable  labours  of  Virclioio, 
Maier*  Colherg,^  and  others  receive  their  practical  application, 
confirm  in  a  striking  manner  the  correctness  of  the  vicAvs  brought 
forward  by  those  observers.  Let  any  one  make  the  experiment 
of  having  patients  with  the  supposed  signs  of  a  commencing  pul- 
monary tuberculosis  strictly  confined  to  their  beds  for  a  time, 
forbidding  them  all  unnecessary  talking  and  coughing,  covering 
their  chest  with  poultices,  ordering  a  local  abstraction  of  blood 
by  leeches  or  cupping  on  the  first  appearance,  and  on  every  re- 
currence, of  pleuritic  pains,  and  he  will  soon  satisfy  himself  that 
many  a  patient  gets  well  who  would  formerly  have  been  assumed 
to  be  the  subject  of  tuberculosis,  and  therefore  incurable.  I  am 
fully  convinced,  from  my  experience  of  the  last  few  years,  that 
in  former  times  I  have  lost  many  a  patient  from  galloping  con- 
sumption only  because  I  considered  him  lost  from  the  very  first, 
and  because  I  did  not  treat  him  as  a  patient  who  is  suffering 
from  pneumonia,  but  as  one  in  whose  lungs  a  new  growth  has 


*  Mittheilungeu  aus  dem  pathologishen  Institut  in  Freiburg,  von  Rudi 
Maier. 

t  Deutsches  Archiv  fiir  Klinische  Mediciu,  Vol.  II.,  4,  p.  468. 
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been  developed,  the  extension  and  further  chiinges  of  which  it  was 
beyond  medical  art  to  prevent. 

The  treatment  just  alluded  to  must  also  be  urgently  recom- 
mended for  the  exacerbations  ivhich  occui-  in  the  course  of  a  chronic 
pulmonavij  consumption  loith  symptoms  of  more  intense  p)yrexia. 
We  can  prove,  by  a  great  number  of  recorded  cases,  how  great, 
even  in  such  conditions,  is  the  influence  of  a  treatment  which 
takes  into  account  the  inflammatory  nature  of  the  lung-disease. 
In  the  clinique  at  Tubingen,  which  principally  gets  its  patients 
from  the  population  of  the  neighbouring  villages,  it  is  common 
for  phthisical  patients  to  be,  during  several  years,  repeatedly 
admitted  for  a  short  time.  In  these  cases  it  is  of  quite  frequent 
occurrence  that,  in  the  few  weeks  during  which  they  stay  in  the 
Hospital  and  are  treated  in  the  above  manner,  the  fever,  the  de- 
bility, and  the  emaciation  which,  on  their  admission,  have  often 
reached  such  a  degree  that  the  worst  might  have  been  anticipated, 
completely  disappear,  and  that  the  patients  themselves  ask  to  be 
discharged,  in  order  to  return  to  their  occupations.  Often  enough, 
it  is  true,  a  short  time  only  elapses  before  they  return  for  re- 
admission  with  intense  pyrexia,  great  debility,  and  a  loss  in 
weight  amounting  to  8  or  10  pounds.  But  besides  the  expe- 
rience gained  in  hospitals,  that  also  of  private  practice  has 
convinced  me  of  the  great  advantage  derived  from  acknow- 
ledging that  the  "hectic"  fever  of  phthisical  patients  is  a 
symptom  of  a  chronic  inflannnatioii  of  the  lung,  and  from 
taking  its  intensity,  in  the  same  way  as  we  do  with  the  height 
of  fever  in  acute  pneumonia,  as  a  measure  for  the  intensity  and 

for  the  further  spreading  of  the  pneumonic  processes It  is  a 

fact  of  everyday  occurrence,  that  consumptive  patients  in  the 
better  classes,  even  when  they  have  considerahle  j^y^'^^xia  in  the  even- 
ing hours,  are  not  advised,  with  sufficient  urgency,  by  their 
physicians  to  give  up  their  occupations,  to  discontinue  their 
going  to  the  office,  and  to  keep  away  from  o>^er-heated  and 
smoke-filled  clubs  and  coffee-houses.  Often  enough,  the  exten- 
sion of  chronic  inflammatory  processes,  and  their  termination  in 
breaking  down,  are  essentially  furthered  by  those  very  influences 
to  which  the  patients  expose  themselves  on  those  occasions,  and 
which  are  most  injurious  to  the  diseased  lungs ;  whilst  by  care- 
fully avoiding  them,  by  strict  rest,  an  equable  temperature,  the 
application  of  poultices,   etc.,  the    disease  is  not  unfrequently 
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arrested  and  an  improvement  obtained  in  a  surprisingly  short 
time.     I  observed  the  following  striking  case  at  Greifswald  : — 

IMr.  v.,  a  joiner  and  furniture-dealer,  in  good  circumstances,  an 
active  business-man,  but  addicted  to  the  pleasures  of  a  good  table  and 
of  jovial  society,  had  for  years  been  suffering  from  a  chronic  pulmonary 
phthisis  with  large  cavities  in  both  apices.  During  the  summer 
months  he  used  generally  to  be  in  a  tolerable  state  of  health,  and 
regularly  took  a  course  of  mineral  waters,  most  frequently  at  Ems. 
During  winter  he  got  worse  and  complained  much,  but  still  did  not 
keep  away  from  his  warehouse,  nor  discontinue  the  daily  visit  to  his 
club.  In  the  winter  of  1858  I  had  lost  sight  of  him,  as  he  had  ap- 
plied to  another  physician,  because  I  had  refused  to  comply  with  his 
wishes  and  visit  him  regularly.  One  day  he  sent  for  me ;  I  was  sur- 
prised by  his  appearance  :  he  was  emaciated  in  the  extreme,  and  told 
me  he  had  lost  fifteen  pounds  in  weight  since  the  autumn.  In  the 
evening  his  pulse  numbered  110  to  120,  his  temperature  over  39°  C. 
(102  2°  F.) ;  but  even  in  this  state  he  had  daily  attended  at  his  office, 
and  had  also  daily  gone  to  his  club.  He  had  taken,  as  was  shown  by 
his  prescriptions,  large  quantities  of  medicine  during  the  last  few 
months,  so  I  ordered  that,  first  of  all,  every  medicine  should  be  discon- 
tinued, but  that  the  patient  should  keep  to  his  bed  for  a  week,  that  he 
should  speak  as  little  as  possible,  that  he  should  suppress  the  inclination 
to  cough,  and  cover  his  chest  with  a  poultice,  idr.  V.  became  very 
desponding  on  hearing  this  advice.  He  declared,  with  loud  lamenta- 
tions, he  was  sure  he  should  never  leave  his  bed  again,  and  should 
succumb  to  his  illness  in  a  short  time.  But  even  after  the  lapse  of  a 
week  the  pyrexia  was  markedly  diminished,  the  rather  profuse  night- 
sweats  had  disappeared,  the  appetite  had  returned..  Mr.  V.  got  rapidly 
better,  and  lived  three  years  longer. 

l^hould  the  desired  eftect  not  be  obtained  by  keeping  all  in- 
jurious influences  away  from  the  inflamed  lung,  by  a  moderate 
diaphoresis,  by  the  application  of  poultices  to  the  chest,  etc.,  and 
should  the  pyrexia  remain  at  all  considerable,  no  time  ought  to  be 
lost  in  using  anti-pyretic  remedies.  These  remedies  have  just  as 
little  direct  influence  on  the  chronic  pneumonia  of  consumptive 
patients  as  they  have  on  acute  pneumonia,  on  continued  fever, 
and  other  diseases,  against  which  they  are  much  recommended 
and  employed,  although  frequently  without  a  clear  idea  of  what 
they  can  effect.  The  fact  being  once  recognised,  that  the  loss 
of  mucus  and  cells,  which  in  simple  bronchial  catarrhs  is  often 
much  more  profuse,  has  only  a  small  share  iii  the  wasting  of 
consumptive  patients,  and  that  the  pyre:cia  is  their  worst 
enemy,   it   becomes  a  matter   of  course   to  attempt   by   every 
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means  to  combat  this  enein-s\  Amono;  the  remedies  which  are 
in  many  cases  successful  in  reducing  the  increased  production 
of  lieat  and  the  temperature  of  the  body,  although  the  original 
disease  continues,  digitalis  and  quinine  justly  enjoy  a  great 
reputation. 

We  employ  them  very  frequently  in  phthisical  patients,  if 
we  have  not  succeeded  in  subduing  the  pyrexia  by  the  means 
above  alluded  to ;  and  pills  which  contain  one  grain  of  quinine, 
half  a  grain  of  digitalis  and  a  quarter  of  a  grain  of  opium,  and 
of  which  one  is  taken  four  times  a  day,  are  one  of  the  most 
frequent  prescriptions  of  our  clinique. 

At  times  when  I  am  much  consulted  by  phthisical  patients, 
I  often  prescribe  these  pills  three  or  four  times  on  the  same  day. 
In  the  Hospital  we  discontinue  the  pills  as  soon  as  a  marked 
decrease  of  the  temperature  and  of  the  frequency  of  the  pulse  is 
noticeable,  and  we  return  to  their  use  as  soon  as  their  effect  has 
again  disappeared.  In  my  consulting  practice  I  have  repeatedly 
seen  that  patients  quickly  learn  to  judge  by  their  own  experience 
when  it  is  time  to  discontinue  the  pills  and  when  to  return  to 
their  use. 

We  pass  immediately  from  the  consideration  of  the  anti- 
pyretic treatment  of  phthisis  to  that  of  the  dietetic  rules  to  be 
given  to  the  patients,  and  we  do  this  for  the  same  reason  as, 
above,  among  the  symptoms  we  considered  the  Avasting  immedi- 
ately after  the  pyrexia.  A  man  who  has  pyrexia  which  rapidly 
consumes  his  body,  requires  much  more  urgently  a  supply  of 
fresh  nutritive  material  than  one  who  has  no  pyrexia.  A  patient 
suffering  from  phthisis  has  sometimes  pyrexia  for  months,  so  that 
the  danger  of  being  consumed  by  the  fever  is  much  greater  for 
him  than  for  a  patient  who  is  affected  with  some  acute  disease  of 
short  duration.  It  results  from  this,  that  we  have  particular 
reasons  for  sup2:)lying  phthisical  patients  with  abundant  and 
appropriate  food. 

It  has  been  frequently  asserted  that  food  increases  the  pyrexia ; 
but  this  is  far  from  being  proved,  and — not  to  speak  of  the 
practice  which  is  usual  in  England — even  in  our  comitry  the 
patients  are  only  placed  on  the  so-called  ''  fever-diet,"  i.  e.  all 
nutritive  food  is  kept  away  from  them,  till  such  time  only  as  it 
becomes  clear  that  danger  arises  therefrom.  As  soon  as  this 
becomes  apparent,  that  alleged  rule  of  experience  is  completely 
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set  aside  by  those  who  have  charge  of  the  patient,  or,  rather, 
they  act  in  direct  opposition  to  it. 

With  regard  to  the  selection  of  the  appropriate  food  for 
phthisical  patients,  the  ancient  precepts,  -which  are  partly  in- 
herited from  rude  experience,  completely  agree  with  the  physio- 
logical laws  of  nutrition.  All  articles  of  food  which  are  chiefly 
recommended  for  phthisical  patients,  contain  large  quantities  of 
fat  or  fat-forming  material,  and  comparatively  few  nitrogenous 
substances.  With  this  selection  agrees  the  fact  which  has  been 
experimentally  discovered,  that  when  nitrogenous  substances  are 
abundantly  taken,  the  production  of  urea,  viz.  the  transformation 
of  nitrogenous  substances,  is  increased,  but  that,  when  fat  and 
fat-forming  material  are  liberally  supplied  at  the  same  time,  the 
change  and  Avaste  of  those  oro-ans  and  tissues  which  are  bv  far 
the  most  important  for  the  system  is,  on  the  contrary,  diminished. 
For  this  reason,  a  free  use  of  milk,  to  which  childi*en  owe  the 
round  forms  of  their  limbs,  and  which  too  stout  persons  justly 
avoid,  cannot  be  too  warmly  recommended.  But  it  is  quite 
superfluous  and  wrong  to  take  the  cheese  away  from  the  milk 
and  to  gi\e  the  latter  as  whe}",  unless  it  be — as,  however,  cer- 
tainly but  very  seldom  occurs — that  whey  agrees,  whereas  milk 
disagrees,  -with  the  patient.  When  in  numerous  cases  I  recom- 
mend to  my  patients  to  take,  three  times  a  day,  half  a  pint  of 
milk  "  from  the  cow,"  I  have  no  other  purpose  in  doing  so  than 
to  prevent  its  being  skimmed — and  this,  I  need  hardly  say,  is 
impossible  immediately  after  the  milking. 

Cod-liver  oil  I  esteem  very  highly,  but  it  can  be  completely 
replaced  by  the  much  less  nauseous  and,  for  the  stomach,  less 
troublesome  malt-extracts  which,  instead  of  fat,  contain  fat- 
forming  substances  in  a  form  to  be  ^erv  easilv  assimilated. 

Grapes  also  may  be  recommended  instead  of  the  cod-liver 
oil,  although,  strange  to  say,  they  are  reputed  with  many  physi- 
cians to  purge  and  to  "dissolve,"  for  which  qualities  they  are 
not  seldom  ordered  after  a  course  of  Marienbad  or  Karlsbad 
waters.  By  taking  three  to  four  pounds  daily  of  the  sweet 
grapes  at  Vevey,  Montreux,  etc.,  almost  all  persons  will  increase 
in  bulk  and  weight  Avithin  a  few  Aveeks,  and  if  the  intestines  pre- 
viously have  been  sound,  diarrhoea  occurs  but  very  seldom. 

For  the  rest,  that  form  of  phthisis  which  consists  in  pneu- 
monic processes  must  he  treated  accordiiig  to  the  same  pinnciples 
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ichich  hold  good  for  the  treatment  of  catarrhal  inflammations  confined 
to  the  bronchial  mucous  memh'ane.  It  would  lead  us  beyond  oiu'  task 
to  enter  more  minutely  into  the  questions  imder  -what  conditions 
the  administration  of  so-called  expectorant  remedies  is  indicated : 
under  -what  conditions  resinous  and  balsamic  substances  or  nar- 
cotics are  appropriate;  i]i  what  cases  the  inhalation  of  pulverised 
liquids  should  be  used,  etc. 

In  otir  opinion,  the  ttse  of  alkaline  muriatic  springs  has,  in 
numerous  patients,  a  really  ctu'ative  intluence,  not  only  on  the 
prodromal  catarrh,  but  also  on  the  phthisis  itself — an  influence 
which,  however,  is  completely  denied  by  sceptical  physicians 
and  by  those  who  are  biassed  by  the  old  doctrine.  That  the  use 
of  the  waters  of  Ems,  Obersalzbrunn,  etc.,  is  contra-indicated 
by  the  presence  of  pyrexia,  belongs,  like  so  many  other  things, 
to  the  category  of  those  fticts  of  which  a  wrong  explanation  has 
been  given.  It  is  not  the  mineral  waters,  but  the  journeys  to 
those  watering-places,  and  the  tisual  promenades  there,  which 
disagree  with  the  patients.  A  })atient  with  pyrexia  of  any  con- 
siderable degree  is,  as  we  have  shown,  to  be  confined  to  his  room, 
or,  rather,  to  his  bed. 

But,  just  as  in  the  treatment  of  a  simple  catarrh  it  is  of  much 
greater  importance  to  keep  off  fresh  injurious  influences  from  the 
patient  than  to  administer  drugs,  so  the  same  holds  good  with 
regard  to  phthisis  which  has  its  foundation  in  catarrhal  pneu- 
monia. To  most  phthisical  patients  the  advice  wotdd  have  to  bo 
given  to  pass  the  greater  part  of  a  northerly  winter  in  their  room, 
which  ought  to  be  kept  at  the  most  equable  temperatiu"e  possible, 
if  the  very  important  objections  which  we  have  fully  considered 
abo\  e  were  not  opposed  to  such  a  measure.  The  difficult}"  of 
injuring  the  patient  in  one  Avay  or  the  other  is  evaded  by  making 
him  escape  the  northerly  winter  tuitil  his  health  has  become 
stronger,  ^iz.  by  sending  him,  during  winter,  to  places  in  which 
he  can  spend  the  greater  part  of  the  day  in  the  open  air,  without 
risk  of  catching  cold  and  without  breathino-  a  bleak  and  cold  air. 
This,  according  to  our  opinion,  is  the  only  proper  meaning  of 
ordering  a.  chani/e  of  climate  to  a  patient.  AVe  mtist  not  neglect  to 
induce  the  patients  in  qtiestion,  if  their  means  at  all  allow  it,  to 
make  this  sacrifice :  but,  at  the  same  time,  v.c  ought  to  tell  them 
tlie  plain  truth,  in  order  that  they  may  not  be  under  the  impres- 
sion that  the  air  in  the  places  to  which  they  are  sent  contains 
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[)ecuHai'  curative  substances  for  their  diseased  limg-s.  Only  when 
the  patients  themselves  know  what  is  the  real  object  of  their 
going  to  those  places,  will  they  live  at  Nice,  Montone,  Pan,  Pisa, 
as  well  as  in  Algeria,  at  Cairo,  and  in  Madeira,  with  those  pre- 
cautions which  alone  make  success  possible.  Otherwise  it  would 
often  have  been  better  for  them  if  they  had  remained  at  home. 

In  acting  on  these  principles,  it  is  a  matter  of  course  that 
the  patients  be  sent  in  the  autumn,  before  the  cold  season 
commences,  to  Soden,  Badenweiler,  Wiesbaden,  and  especially 
to  the  Lake  of  Geneva,  where  they  may,  at  the  same  time,  take 
grapes,  and  where  they  are  as  well  until  the  commencement  of 
winter  as  with  us  in  summer.  It  is  only  A'cry  intelligent  and 
])rudent  patients,  of  whom  we  may  be  certain  tluit  they  will  renuiin 
at  home  on  cold  days,  that  may  be  allowed  to  pass  the  winter  at 
Nizza,  Mentono,  Pisa,  or  Pau,  etc.  But  it  is  always  better  to 
send  people  whose  means  are  sufficient  to  Algeria,  Cairo,  or 
Madeira  during  winter.  The  ad\antages  of  one  place  over 
another  are  as  yet  by  no  means  sufficiently  established,  and  the 
indications  which  have  been  formed  as  to  the  choice  of  Madeira, 
Cairo,  or  Algeria,  according  to  the  different  individual  peculi- 
arities or  the  different  course  of  the  disease,  are  so  loose  and 
uncertain  that  they  are  not  of  much  value.  The  chief  point, 
luider  all  circumstances,  is  that  the  patients,  ivherevei'  theij  may 
he,  lice  prudentlij  and  be  under  the  care  of  an  intellicjent  and  Ji7mi 
plujtilclan. 

Against  that  form  of  phthisis  which  consists  in  a  prhnary 
taherculosis,  as  Avell  as  against  the  tuberculosis  which  has  been 
developed  in  the  course  of  phthisis,  treatment  is  indeed  impotent, 
and  we  are  simply  limited  to  the  palliation  of  the  most  trouble- 
some symptoms.  It  is  strange  that  anti-pyretic  remedies  have 
comparatively  little  effect  on  the  fever  which  is  due  to  true 
tubercle.  If  we  have  come  to  the  conviction  that  a  consumptive 
patient  has  tubercles,  we  ought  not  to  send  him  to  Nice,  Cairo, 
etc.,  but  ought  to  let  him  live  his  last  days  among  his  friends  and 
die  in  his  own  house.  This  applies,  however,  only  to  those  cases 
in  wlu'ch  the  diagnosis  of  tubercles  is  beyond  any  doubt. 
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has  been  paid. 

IV.— The  Officers  of  the  Society  shall 
be  elected  from  the  Members,  and  shall 
consist  of  a  President,  Sixteen  Vice-Pre- 
sidents, a  Treasurer,  a  Secretary,  and  a 
Council  of  Thirty-two ;  in  whom  the 
power  of  framing  bye-laws,  and  of  direct- 


ing the  afiiiirs  of  the  Society,  shall  be 
vested.  TavcIvc  of  the  Council  shall  be 
Provincial  Residents. 

V. — Five  Members  of  the  Council  shall 
form  a  quorum. 

VI.— The  Officers  of  the  Society  shall 
be  elected  by  ballot  at  the  GenerarAnni- 
versary  Meeting  of  the  Society.  Ballot- 
ing lists  of  Officci-s  proposed  by  the 
Council,  with  blank  places  for  such  al- 
terations as  any  Member  may  wish  to 
make,  shall  be  laid  on  the  Society's  table 
for  the  use  of  Members. 

VII. — The  President,  Vice-Presidents, 
and  Coimcil  shall  be  eligible  for  re-elec- 
tion, except  that  of  the  Vice-Presidents 
four,  and  of  the  Council  eight,  shall  retire 
every  year. 

VIII.- — The  Council  shall  appoint  Local 
Honorary  Secretaries  wherever  they  shall 
see  fit. 

IX. — The  business  of  the  President 
shall  be  to  preside  at  the  Annual  and 
Extraordinary  Meetings  of  the  Society  : 
in  his  absence  one  of  the  Vice-Presidents, 
or  the  Treasurer,  or  any  Member  of  the 
Council  chosen  by  the  Members  present, 
shall  take  the  chair. 

X. — The  Treasurer,  or  some  person 
appointed  by  him,  shall  receive  all  moneys 

due  to  the  Society. 

XL — The  money  in  the  hands  of  the 
Treasurer,  which  shall  not  be  immediately 
required  for  the  uses  of  the  Society,  shall 
be  vested  in  such  speedily  available  secu- 
rities as  shall  be  approved  of  by  the 
Coimcil. 
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XII. — The  Council  shall  select  the 
"Works  to  be  published  by  the  Societ}', 
and  shall  make  all  arrangements,  pecu- 
niary or  otherwise,  in  regard  to  their 
publication.  In  the  event  of  any  Mem- 
ber of  the  Council  being  appointed  to 
edit  any  work  for  the  Society,  for  which 
he  is  to  receive  pecuniary  remuneration, 
he  shall  immediately  cease  to  be  a  Mem- 
ber of  tlie  Council,  and  shall  not  bo 
eligible  for  re-election  till  after  the  pub- 
lication of  the  Work. 

XIII.— The  Council  shall  lay  before 
the  Members  at  each  Anniversary  Meeting 
a  report  of  their  proceedings  during  the 
past  year,  and  also  an  account  of  the 
receipts  and  expenditure  of  the  Society ; 
and  shall  further  cause  to  be  printed, 
and  circulated  among  the  Members,  an 
abstract  of  such  report  and  accounts 
immediately  after  such  Anniversary 
Meeting. 

XIV. — The  annual  accounts  of  the  re- 
ceipts and  expenditure  of  the  Society 
shall  be  audited  by  a  committee  of  three 
Members,  selected  at  the  preceding  Anni- 
versary ]\Ieeting  from  among  the  Mem- 
bers at  large. 

XV. — The  Secretary  shall  have  the 
management  of  the  general  correspond- 
ence of  the  Society,  and  of  such  other 
business  as  may  arise  in  carrying  out  its 
objects. 

XVI. — The  Local  Secretaries  shall  fur- 
ther the  objects  of  the  Society  in  their 
respective  districts,  and  shall  be  in  com- 


munication with  the  Metropolitan  Secre- 
tary. 

XVII.  —  The  Anniversary  Meeting 
shall  be  held  in  the  same  town  as,  and 
at  the  time  of,  the  Annual  Meeting  of 
the  British  Medical  Association,  notice 
of  it  having  been  given  to  all  Members 
at  least  a  week  before  the  day  fixed  on. 

XVIII. — The  Members  generally  shall 
be  invited  and  encouraged  to  propose 
Works,  &c.,  and  to  make  any  suggestions 
to  the  Council  they  may  think  likely  to 
be  useful. 

XIX.— The  Works  of  the  Society  shall 
be  printed  for  the  Members  only. 

XX. — No  alteration  in  the  Laws  of 
the  Society  shall  be  made,  except  at  a 
General  Meeting.  Notice  of  the  altera- 
tion to  be  proposed  must  also  have  been 
laid  before  the  Council  at  least  a  month 
previously. 

XXI. — The  Council  shall  have  power 
to  call  a  General  Meeting  of  the  Members 
at  any  time,  and  shall  also  be  required  to 
do  so  within  three  weeks,  upon  receiving 
a  requisition  in  writing  to  that  effect 
fi-om  not  less  than  twenty  Members  of  the 
Society. 

XXII. — All  special  General  Meetings 
of  the  Society  shall  be  held  at  such  place   ■ 
as  the  Council  may  appoint.  j 

XXIIL— The  Council  shall  meet  at 
least  once  in  two  months,  unless  by  special 
resolution  to  the  contrary. 


EEPOET 

Presented  to  the  Eleventh  Annual  Meeting,  held  at 
Leeds,  July,  1869. 


The  Council  lias  the  pleasure  to  report  that  the  conclusion 
of  the  Society's  eleventh  year  finds  it  in  its  usual  condition  of 
prosperity.  The  income  "for  1868  was  nearly  equal  of  that  for 
1867,  and  exceeded  that  for  1866,  amounting  in  total  to  £2,951. 
During  the  year,  including  the  Catalogue  of  Portraits  of  Skin 
Diseases,  five  volumes  were  issued,  thus  making  a  total  of  forty 
volumes  in  ten  years.  Under  the  term  "volume"  are  here 
comprised  the  Fasciculi  of  the  Atlas  of  Skin  Diseases,  the  pvib- 
lication  of  which  is  much  more  expensive  than  that  of  an  ordinary 
printed  Look.  Although  during  each  of  the  last  two  years  the 
expenditure  has  somewhat  exceeded  the  income,  and  thus  the 
balance  in  hand  has  been  reduced,  yet  the  financial  statd  of  the 
Society  is  such  that  the  Council  feels  no  anxiety  as  to  its  being 
able,  in  the  future,  to  continue  the  annual  average  of  four 
volumes.  The  balance  now  in  hand  amounts  to  nearly  £1,000, 
and  in  addition  to  the  usual  income  from  annual  subscriptions, 
the  Society  possesses  a  valuable  property  in  stock  in  hand. 

The  demand  for  back  A^olumes  is  still  steady.  Ten  complete 
sets  were  required  during  the  year. 

The  Council  has  recently  adopted  for  translation  several 
important  works,  which  will,  it  believes,  be  acceptable  to  the 
profession.     Amongst  these  are  : 

PROFESSOR  NIEMEYER'S  LECTURES  ON  PHTHISIS. 

WUNDERLICH'S  TREATISE  ON  TEMPERATURE  IN  DISEASE  (being 
a  complete  guide  to  the  use  of  the  Thermometer  in  Medical  Practice). 

STRICKER'S  MANUAL  OF  HUMAN  AND  COMPARATIVE  HISTO- 
LOGY. This  work  will  be  a  complete  treatise  on  the  Microscopic 
Anatomy  of  the  tissues,  and  will  be  produced  (under  the  Editorship  of 
Dr.  Strieker)  by  a  staff  of  authors,  which  includes  most  of  the  distin- 
guished histologists  of  Germany.  Only  the  first  part  is  as  yet  published. 
Its  translation  has  been  entrusted  by  the  Council  to  Mr.  Henry  Power, 
the  Editor  of  the  list  edition  of  Carpenter's  Physiology.  The  first 
volume  will  probably  be  ready  early  next  year,  and  the  issue  of  the 
English  edition  will  be  almost  simultaneous  with  tbat  of  the  original. 

The  Council  has  also  under  consideration  several  other  im- 
portant works. 

During  the  present  j^ear  three  volumes  have  already  been 
issued,  and  the  series  will  be  completed  by  the  Ninth  Fasciculus 
of  the  Atlas  of  Skin  Plates. 

The  third  volume  of  Trousseau's  Clinical  Medicine  will  be 
ready  early  in  1870. 
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LIST  OF  OFFICERS  FOR  1869-70. 


*JOHN  HILTON,  Esq.,  F.R.S. 


HENRY  W.  ACLAND,  M.D.,  F.K.S. 

(Oxford). 
THOMAS  E.  BEATTY,  M.D. 

(Dublin). 
JAMES  R.  BENNETT,  M.D. 
CHARLES  CHADWICK,  M.D. 

(Leeds). 
EDWARD  CHARLTON,  M.D. 

(Newcastle). 
♦Sir  DOMINIC  CORRIGAN,  M.D.,  Bart. 

(Dublin). 
SAMUEL  HEY,  Esq. 

(Leeds). 
JAMES  PAGET,  Esq.,  F.R.S. 


W.  D.  HUSBAND. 

(York). 
*W.  D.  MOORE,  M.D. 

(Dublin). 
*G.  E.  PAGET,  M.D. 

(Cambridge). 
THOMAS  B.  PEACOCK,  M.D. 
FRANCIS  SIBSON,  M.D.,  F.R.S. 
Sir  J.  Y.  SIMPSON,  M.D.,  D.C.S.,  Bart. 

(Edinburgh).     (Deceased.) 
Sir  THOMAS  AVATSON,  M.D.,  F.R.S. 

Bart. 
C.  J.  B.  WILLIAMS,  M.D.,  F.R.S. 
*ERASMUS  WILSON,  Esq.,  F.R.S. 


JAMES  ANDREW,  M.D. 
*FRANCIS  E.  ANSTIE,  M.D. 
JOHN  BARCLAY,  M.D. 
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WARBURTON  BEGBIE,  M.D. 

(Edinburgh). 
CHARLES  BROOKE,  Esq.,  F.R.S. 
THOMAS  CAMMACK,  M.D. 

(Spalding). 
THO.MAS  M.  DALDY,  M.D. 
HERBERT  DAYIES,  M.D. 
*J.  LANGDON  H.  DOAYN,  M.D. 
ROBERT  DRUITT,  M.D. 
A.  E.  DURHAM,  Esq. 
*C.  HILTON  FAGGE,  M.D. 
*R.AVILBRAHAM  FALCONER,  M.D 

(Bath). 
SAMUEL  FENWICIv,  M.D. 
T.  BELL  FLETCHER,  M.D. 

(Birniino-liara). 
E.  C.  FURNER,  Esq. 

(Brighton). 
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CHRISTOPHER  HEATH,  Esq. 
M.  H.  HIGGINBOTTOM,  Esq. 

(Nottiuifham). 
*J.  HUGHLINGS  JACKSON,  M.D. 
T.  CARR  JACKSON,  Esq. 
J.  C.  LANGMORE,  M.B. 
ARTHUR  LEARED,  B.A.,  M.D., 

M.R.IA. 
G.  MAY,  Esq. 

(Reading). 
J.  W.  OGLE,  M.D. 
OLIVER  PEMBERTON,  Esq. 

(Birmingham). 
W.  ROBERTS,  M.D. 

(Manchester). 

*  GEORGE  SHANN,  M.D. 
(York). 

*  SEPTIMUS  W.  SIBLEY,  Esq. 
A.  P.  STEWART,  M.D. 

*WILLIAM  TURNER,  M.B.,  F.R.S.E. 

(Edinbursih). 
HERM.iNN  WEBER,  M.D. 


W.  SEDGWICK  SAUNDERS,  M.D.,  13,  Queen  Street,  Cheapsidc,  E.C. 


J.  S.  BRISTOWE,  M.D. 

ANDREW 


I  *THOMAS  BRYANT,  Esq. 

CLARK,  M.D. 


JONATHAN  HUTCHINSON,  Esq.,  4,  Finsbuiy  Circus,  E.C. 
MR.  H.  K.  LEWIS,  136,  Gower  Street,  W.C. 


*  The  so  whose  names  arc  marked  with  an  Asterisk  were  not  in  Office  last  vear. 
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LIST     OF     WOEKS 

ALREADY  ISSUED. 

ON  SYPHILIS  IN  INFANTS. 

By  Paul  Diday.     Translated  by  De.  "VVniTLEr. 

"The  work  of  M.  Diday  is  of  great  merit;  it  contains  all  that  has  been  written 
on  infantile  syphilis,  and  he  puts  the  whole  subject  in  a  well-arranged  form  for 
further  investigation  as  well  as  present  use." — British  and  Foreign  Medico-Chirur- 
gical  Review. 


With   JFoodciits. 

ON  THE  MORE   IMPORTANT  DISEASES  OF  WOMEN 
AND  CHILDREN. 

Witli  other  Papers,  by  Dr.  Goocii. 
Eeprintetl ;  with  a  Prefatory  Essay  by  Dr.  Eobeet  Eergitsox. 

"  The  work  of  Dr.  Gooch  is  so  well  known  and  highly  appreciated  by  every  lover 
of  medical  literature,  that  we  need  say  nothing  in  its  praise.  It  has  been  before 
the  world  for  thirty  years,  and  only  one  opinion  has  been  expressed  upon  its  merits. 
"We  cannot  but  consider,  therefore,  that  the  Coimcil  cf  the  New  Sydenham  Society 
has  done  well  to  republish  it,  more  especially  as  the  Council  has  had  the  good  fortune 
to  persuade  Dr.  Kobert  Ferguson  to  furnish  an  introductory  essay  on  the  author's  life 
and  writings." — Lancet. 


MEMOIRS  ON  DIPHTHERIA: 

Containing  Memoirs  by  BiiETONifEAij,  Thousseau,  Daviot,  Guersant, 

lioucnuT,  Empis,  etc. 

Selected  and  Translated  by  Dr.  E.  H.  Semple, 

"Bretonneau's  Memoir  must  be  considered  the  fullest  and  most  searching  that 
has  yet  appeared  in  any  country  on  this  extraordinary  disease." — British  Medical 
Journal. 

"  Like  honour  is  due  to  M.  Brctonneau,  for  his  admirable  investigations.  .  .  . 
Ilis  Treatise  on  Diphtheria  constitutes  the  greater  part  of  the  volume  recently  pub- 
lished by  the  New  Sydenham  Society.  Of  the  remaining  JMemoirs  each  contains 
much  valuable  material.  .  .  .  There  is  no  part  of  the  volume  which  will  better 
repay  study  than  the  researches  of  M.  Empis." — Iledico-CJiirto-gical  Bevieiv. 


With  LHhogra2)hs. 

ON  THE  MINUTE  STRUCTURE  AND  FUNCTIONS  OF 

THE  SPINAL  CORD. 

By  Professor  Schucedee  tan  der  Kolk. 
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JFith  Lithogrciphs. 
ON  THE  MINUTE  STRUCTURE  AND  FUNCTIONS  OF 
THE  MEDULLA  OBLONGATA,  AND  ON  THE  PROXI- 
MATE   CAUSE   AND    RATIONAL   TREATMENT   OF 
EPILEPSY. 

By  Professor  Schecedeu  van  dee  Kolk. 
Translated  by  Dr.  W.  D.  Mooke,  of  Dublin. 

"  This  volume  alone,  illustrated  as  it  is  by  such  admirable  engravings  of  the 
anatomy  of  the  nervous  system,  is  worth  the  whole  annual  subscription." — British 
Medical  Journal. 


EXPERIMENTAL  RESEARCHES  ON  THE  EFFECTS  OF 

LOSS  OF  BLOOD  IN  INDUCING  CONVULSIONS. 

By  Drs.  Kussmatjl  and  Tennek. 
Translated  by  Dr.  Beoxner,  of  Bradford. 


With  Numerous  Woodcuts. 

ON  THE  PROCESS  OF   REPAIR  AFTER  RESECTION 

AND  EXTIRPATION  OF  BONES. 

By  Dr.  A.  "Wagnee,  of  Berlin.      Translated  by  Mr.  T.  Holhes. 


THREE  MEMOIRS  ON  GLAUCOMA  AND  ON  IRIDEC- 
TOMY AS  A  MEANS  OF  TREATMENT. 

By  Professor  Von  GEiEFE. 
Translated  by  Mr.  T.  Windsoe,  of  Manchester. 

"  This  is  the  fifth  volume  of  the  first  year,  and  contains  translations  of  three 
important  and  well-known  essays  from  the  German." — Lancet. 

"  The  value— the  great  practical  value— of  these  Memoirs  will  be  admitted  by 
every  one  who  peruses  them."- — Medical  Times  and  Gazette. 


Niimerous  Woodcuts. 

MEMOIRS    ON    ABDOMINAL    TUMOURS   AND 

INTUMESCENCE. 

By  Dr.  Bbight. 

Reprinted  from  the  "  Guy's  Hospital  Eeports,"  with  a  Preface  by 
Dr.  Baelow. 
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IVith  Coloured  Lithograjjhs,  and  Numerous  Woodcuts. 

A  CLINICAL  ACCOUNT  OF  DISEASES  OF  THE  LIVER. 

By  Professor  Frerichs,    Vol.  I.    Translated  by  Dr.  Murchison. 

"  Freric'lis'  book  is  one  of  those  treatises  that  will  frequently  be  taken  down  from 
the  book  shelves  to  be  consulted,  both  by  physiologists  and  physicians." — Lancet. 

"  "We  shall  look  forward  with  interest  to  the  completion  of  this  very  valuable 
addition  to  the  Clinical  History  of  Liver  Diseases." — Medical  Times  and  Gazette. 


A  YEARBOOK  OF  MEDICINE  AND   SURGERY,  AND 

THEIR  ALLIED  SCIENCES,  for  1859. 

Edited  by  Dr.  Harley,  Dr.  Handfield  Jones,  Mr.  Hulke, 
Dr.  Graixt  Hewitt,  and  Dr.  Odling. 

"  Our  space  will  not  admit  of  a  further  statement  of  the  excellent  character  of  the 
Yearbook,  and  the  other  works  issued  by  tlie  Xew  Sydenham  Society,  but  we  would 
strongly  urge  every  member  of  the  profession,  who  has  the  advancement  of  medical 
knowledge  at  heart,  to  lose  no  time  in  forwarding  his  name,  should  he  not  already 
have  done  so." — Zondon  Medical  Journal. 


THE  FIRST 

FASCICULUS    OF    AN    ATLAS    OF    PORTRAITS    OF 

SKIN   DISEASES; 

Comprising  Three  Plates,  copied  from  those  of  Hebra,  and  illustrating  : 

—Plate  I.  FAYUS.     Plate  II.  TIXEA  TOXSURANS. 

Plate  III.   LUPUS  EXULCERAjS^S. 


A  HANDBOOK  OF 

THE    PRACTICE   OF   FORENSIC   MEDICINE,  BASED 

UPON  PERSONAL  EXPERIENCE. 

Ry  J.  L.  Casper,  M.D.,  late  Professor  of  Forensic  Medicine  in  the 

University  of  T5erlin.     Yol.  I. 

Translated  by  Dr.  G.  ^Y.  Balfour,  of  Edinburgh. 

'_'  This  volume  must  be  regarded  as  a  valuable  and  judicious  addition  to  the  pub- 
lications of  the  Society  from  which  it  emanates.  The  advantages  to  be  derived  by 
the  reader  from  its  peru-sal  cannot  be  over-estimated  or  too  eagerly  sought  for." — 
Madras  Quarterly  Journal  of  Medical  Science. 


ON  THROMBOSIS  OF  THE  CEREBRAL  SINUSES. 
Ey  Professor  Yox  Duscn.     Translated  by  Dr.  AVniTLEr. 
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Numtrous  Woodcuts. 

CZERMAK    ON    THE    PRACTICAL    USES    OF    THE 

LARYNGOSCOPE. 

Translated  by  Dr.    G.   D.    Gibb. 

"What  has  been  given  will,  we  trust,  convince  anyone  who  may  hitherto  have 
doubted  the  value  of  laryngoscopy,  that  it  is  a  real  acquisition.  To  those  who  are 
desirous  of  becoming  more  fully  acquainted  with  the  subject  we  strongly  recommend 
the  study  of  the  work  [Professor  Czermak's]  from  which  we  have  chiefly  culled  our 
extracts." — Mcdico-Chinirgical  Ecvicic,  October,  1862. 


Four  Lithographs. 
SCHRCEDER  VAN  DER  KOLK 
ON  A  CASE  OF  ATROPHY  OF  THE  LEFT  HEMISPHERE 
OF  THE  BRAIN. 

Translated  by  Dr.  W.  Mooee,  of  Dublin. 


RADICKE'S    PAPERS    ON    THE    APPLICATION    OF 

STATISTICS  TO  MEDICAL  ENQUIRIES. 

Translated  by  Dr.  Boxd. 

"  We  can  hardly  conceive  an  object  to  which  the  New  Sydenham  Society  could 
better  devote  a  portion  of  its  rapidly-increasing  resources  than  to  the  introduction  of 
papers  such  as  these  to  the  profession.  It  is  by  such  work  as  tliis  that  the  Society  is 
calculated  to  confer  inestimable  benefits  on  the  profession  of  this  country." — Medical 
Times  and  Gazette,  January  25,  1862. 


Woodcuts. 
ESMARCH  ON  THE    USES   OF   COLD  IN  SURGICAL 

PRACTICE. 

Translated  by  Dr.  Montgomkkt. 

"  Dr.  Esmarch's  treatise  is  of  high  practical  interest." — British  Medical  Journal, 
December,  1863. 

A  YEARBOOK  OF  MEDICINE  AND  SURGERY,  AND 

THEIR  ALLIED  SCIENCES,  for  1860. 

Edited  by  Dr.  Harley,  Dr.  Handfield  Jones,  Mr.  Hulke, 
Dr.  Geaily  Hewitt,  and  Dr.  SANDEKsoif. 

"  This  is,  as  it  professes  to  be,  an  improvement  on  its  predecessor.  On  the  whole 
the  editors  have  done  their  laborious  work  well." — British  Medical  Journal,  Dec. 
31,  18G1. 
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A  SECOND 

FASCICULUS    OF   THE   ATLAS   OF   PORTRAITS   OF 

SKIN   DISEASES, 

Comprising  Plates  from  Hebra,  illustrating  : — Plate  IV.  PSORIASIS 
DirmSA.  Plate  Y..  ICHTHYOSIS.  Plate  YI.  LUPUS 
SERPIGINOSUS ;  ALOPECEA  AREATA. 


iroodcuts  and  Lithographs. 

THE  SECOND  AND  CONCLUDING  YOLUME  OF 

FRERICHS'  CLINICAL  ACCOUNT  OF  DISEASES  OF 

THE  LIVER. 

Translated  by  Dr.  Mtjechison. 

"  The  first  instalment  of  Frerichs'  wcU^linowii  work  was  so  good  that  some  little 
impatience  was  natural  as  regarded  the  remainder.  Having  received  the  second 
volume,  we  have  to  thank  both  author  and  transhitor  for  the  very  acceptable  gift,  this 
treatise  being  about  one  of  the  most  important  that  the  recent  schools  of  Germany 
have  produced.  .  .  .  The  members  of  the  New  Sydenham  Society  coidd  not 
receive  any  better  return  for  thcii'  subscriptions." — Lancet. 


A  YEARBOOK  OF   MEDICINE  AND  SURGERY,  AND 

THEIR  ALLIED  SCIENCES,  for  1861. 

Edited  by  Dr.  Haeley,  Dr.  Handfield  Jones,  Mr.  Hulke, 
Dr.  Geailt  Hewitt,  and  Dr.  Sanderson. 


A  THIRD 

FASCICULUS    OF   THE   ATLAS   OF   PORTRAITS   OF 

SKIN  DISEASES, 

Comprising  Plates,  illustrating :— Plate  YIL-  LUPUS  VULGARIS 
ET  SERPIGINOSUS  (Cicatrising).  Plate  YIII.  HERPES 
ZOSTER  FRONTALIS  (affecting  the  Frontal  and  Trochlear 
Branches  of  the  Fifth  Nerve).  Plate  IX.  MOLLUSCUM  CON- 
TAGIOSUM.  A,  on  a  Child's  Face;  b,  on  the  Breast  of  the 
Child's  Mother;  c,  Anatomical  Characters  of  the  Tumoui's;  Dj 
Microscopic  Characters. 

"  They  are  better,  to  our  n:ind,  than  any  other  plat(?s  in  use  amongst  us ;  and 
there  cannot  be  a  question  as  to  the  Society's  issue  being  as  popular  as  it  is  useful." 
— Lancet. 
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A  HANDBOOK  OF 

THE    PRACTICE   OF   FORENSIC   MEDICINE,  BASED 

UPON  PERSONAL  EXPERIENCE. 

By  J.  L.  Casper,  M.D.,  Professor  of  Porensic  Medicine  in  tlie  University 

of  Berlin.     Vol.  II. 

Translated  by  Dr.  G.  W.  BALFoaE. 


With  Two  Tables  and  Nine  Woodcuts. 

THE  AURAL  SURGERY  OF  THE  PRESENT  DAY. 

By  W.  Keamer,  M.D.,  of  Berlin. 
Translated  by  Heney  Powee,  Esq.,  F.R.C.S.,  M.B. 


A  YEARBOOK  OF  MEDICINE  AND  SURGERY,  AND 

THEIR  ALLIED  SCIENCES,  for  1862. 

Edited  by  Dr.  Montgomeey,  Dr.  Haxdeield  Jones,  Mr.  Windsoe, 
Dr.  Graiey  Hewitt,  and  Dr.  Sandeesok. 


With  Four  Lithogya2)hs,  and  numerous  Woodcuts. 

A  GUIDE  TO  THE  QUALITATIVE  AND  QUANTITATIVE 

ANALYSIS  OF  THE  URINE. 

By  Dr.  C.  Netjbattee  and  Dr.  J.  Vogel.     Fourtli  Edition,  considerably 
enlarged.     Translated  by  "William  0.  Makkham,  F.E.C.P.L. 

"  The  New  Sydenham  Society  have  conferred  a  benefit,  not  only  on  their  own 
subscribers,  but  ou  tlie  whole  profession  in  this  country,  by  publishing  the  work  of 
Drs.  Neubaucr  and  Vogel." — Medical  Times  and  Gazette. 

"  It  is  one  of  those  works  in  which  there  is  not  an  unnecessary  line,  nor  even  a 
word.  It  is  quite  a  text-book  upon  urinology  for  the  scientific  physician,  and  may 
be  handled  likciWse  by  the  youngest  student." — Lancet. 


A  HANDBOOK  OF 

THE   PRACTICE   OF   FORENSIC   MEDICINE,   BASED 

UPON  PERSONAL  EXPERIENCE. 

By  J.  L.  Caspee,  M.D.,  late  Professor  of  Medical  Jurisprudence  in  the 

University  of  Berlin. 

Translated  by  G.  W.  Balfoee,  M.D.     Vol;  III. 

[The  next  volume  (Vol.  IV.)  will  conclude  Professor  Casper's  work.] 

"  Casper's  great  work,  based  as  it  is  upon  a  minute  and  laborious  observation  of 
facts,  must  prove  the  most  trustworthy  guide  in  the  interpretation  of  the  ofttimes 
difficult  questions  which  the  medical  jurist  is  called  upon  to  solve." — Lancet. 
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ON   THE   ANOMALIES    OF   ACCOMMODATION   AND 
REFKACTION  OF  THE  EYE, 

WITH  A 

PRELIMINARY  ESSAY  ON  PHYSIOLOGICAL  DIOPTRICS. 

By  F.  C.  Bonders,  M.D.,  Professor  of  Physiology  iiud  Ophthalmology 

in  the  University  of  IJtrccht. 

Translated  from  the  Author's  Manuscript,  by  "\V.  D.  Moore,  M.D. 

"  This  splendid  monograph,  from  the  hand  of  the  accomplished  professor  of  phy- 
siology and  ophtlialmology  of  Utrecht,  will  be  hailed  as  a  boon  by  all  lovers  of 
ophthalniic  science." — Lancet. 

"  This  is  one  of  the  most  important  volumes  published  by  the  New  Sydenham 
Society.  Elaborated  by  a  master  mind,  translated  by  a  skilled  and  practised  hand, 
this  work,  in  which  -vvill  be  found  the  results  of  many  years'  experience,  and  of  the 
examination  of  many  thousand  eyes,  marks  quite  a  new  era  in  ophthalmic  science. 
No  lately  published  work  has  done  so  much  to  advance  the  progress  of  this  branch  of 
surgery  as  this  one  of  Professor  Bonders,  so  ably  translated  for  us  by  Dr.  "W.  D. 
Moore." — Bubliti  Quarterly. 

"  Professor  Bonders  has  succeeded  in  almost  clearing  up  a  class  of  diseases  previ- 
ously in  extreme  confusion.  This  woi'k  well  deserves  the  epithet  'exhaustive' ;  it  is 
equally  scientific  and  practical,  full,  yet  not  diffuse,  clearly  and  pleasingly  written, 
and  freely  illustrated  by  cases  and  woodcuts.  This  is  undeniably  one  of  the  most 
able  and  valuable  works  published  for  many  years.  We  must  not  neglect  to  add  that 
the  translator  appears  to  liave  most  ably  and  satisfactorily  performed  his  very  tedious 
and  difficult  task.  Most  heartily  do  we  thank  the  author  for  the  great  benefit  he 
has  bestowed  on  the  medical  profession,  and  the  New  Sydenham  Society  for  the  im- 
pulse it  has  given  by  this  important  publication  to  British  Ophthalmology." — MecUco- 
Chirurgical  Hcview.  

A  YEARBOOK  OF  MEDICINE,  SURGERY,  AND  THEIR 
ALLIED  SCIENCES,  for  18G3. 


THE  FOURTH 

FASCICULUS    OF  THE   ATLAS    OF    PORTRAITS   OF 

SKIN   DISEASES, 

Comprising  original  Plates,  illustrating  : — 
Plate  X.  MORBUS  ADDISONII.     Plate  XL  LEUCODERMA. 


A  YEARBOOK  OF  MEDICINE  AND  SURGERY,  AND 

THEIR  ALLIED  SCIENCES,  for  18G4. 

Edited  by  Mr.  Hintox,  Dr.  IIandfield  Jones,  Mr.  Windsor, 
Dr.  Meahurn  Bright,  and  Dr.  Hilton  Fagge. 


\ 


A  HANDBOOK  OF 
THE   PRACTICE   OF   FORENSIC   MEDICINE,   BASED 

UPON  PERSONAL  EXPERIENCE.  j 

By  J.  L.  CAsrEE,  M.D.,  late  Professor  of  Medical  Jurisprudence  in  the 
University  of  Berlin.     Translated  by  G.  W.  Balfour,  M.D. 
Yol.  lY. 
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THE  FIFTH 

FASCICULUS    OF   THE   ATLAS   OF   PORTRAITS   OF 

SKIN  DISEASES, 

Comprising  original  Plates,  illustrating :— Plate  XII.  PEMPHIGUS 

Plate  XIIL    PITYRIASIS    VERSICOLOR. 

Plate  XIV.  PSORIASIS  INVETERATA. 


CLINICAL  MEMOIRS  ON  DISEASES  OF  WOMEN. 

By  Drs.  Bernutz  and  Goupil. 
Translated  and  abridged  by  Dr.  Meadows.     Vol.  I. 

"The  careful  study  of  those  vahiable  Memoirs  is  imperative  in  all  who  arc  inter- 
ested in  gynoocology." — Lancet,  October,  1866. 


THE  SIXTH 

FASCICULUS    OF   THE   ATLAS    OF   PORTRAITS    OF 

DISEASES  OF  THE  SKIN, 

Comprising  original  Portraits,  illustrating  : — Plate  XV.  Eczema,  Im- 
pctiginoides  on  Face  of  Adult.  Plate  XVI.  Eczema  on  the  Face, 
etc.,  of  Infant;  Eczema  Rubrum  on  Leg  of  Adult.  Plate  XVII. 
Psoriasis  of  Hands  and  Finger-Nails ;  Syphilitic  Psoriasis  of 
Finger-Nails  ;  Congcnito-Syphilitic  Psoriasis  of  Finger-  and  Toe- 
Nails  ;  Onychia  Maligna ;  Chronic  General  Onychitis. 


ON    DISEASES    OF    THE    SKIN,    INCLUDING    THE 

EXANTHEMATA. 

By  Professor  Hebra.     Vol.  I. 
Translated  and  Edited  by  Dr.  Hiltox  Fagge. 

"  Of  all  the  works  produced  by  the  New  Sydenham  Society  this  is  one  of  the  most 
valuable  and  most  welcome.  .  .  .  It  is  to  be  remarked  that  this  book  is  not  a 
mere  translation  of  the  German  work  ;  it  is  a  new  and  revised  edition,  undertaken  by 
the  author  for  his  English  brethren." — Medical  Times  and  Gazette,  April  27,  1867. 

"  The  New  Sydenham  Society  has  done  good  service  to  tlic  medical  profession  by 
undertaking  the  translation  and  publication  of  Professor  Ilebra's  excellent  work.  In 
several  respects  the  English  edition  is  greatly  superior  to  the  original.  In  closing  its 
pages  wc  have  but  one  regret,  namely,  that  the  New  Sydenham  Society  does  not 
embody  the  whole  medical  confraternity,  so  that  every  member  of  our  noble  professi(m 
might  have  on  his  bookshelves  a  copy  of  this  most  valuable  book." — Journal  of  Cut  a- 
ncoHS  Medicine,  April,  1867. 

"  The  New  Sydenham  Society  has  given  to  the  profession  some  most  valuable 
works,  but  it  has  never  done  a  better  service  than  in  giving  the  profession  this  tran- 
slation of  Hebra,  the  acknowledged  leader  at  present  of  dermatologists.  The  chief 
value  of  the  book  is  in  his  enormous  clinical  experience  and  close  observation,  in  his 
anatomical  and  physiological  knowledge,  and  in  liis  power  of  clear  and  accurate  de- 
scription. Tlie  greatest  credit  is  due  to  the  translator.  Dr.  Fagge,  who  tells  us  in  his 
Preface  that  every  sheet  of  the  translation  has-been  read  over  and  accepted  by  Professor 
Hebra." — Lancet. 
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CLINICAL  MEMOIRS  ON  DISEASES  OF  WOMEN. 

By  Drs.  Beeiitjtz  and  Goupil.     Yol.  II. 

Translated  and  abridged  by  Dr.  Meadows. 

"  Those  members  of  our  profession  whose  engagements  are  too  numerous  to  permit 
of  lengthened  reading,  will  be  pleased  with  Dr.  Meadows'  excellent  rendering  of  the 
original.  Nothing  of  practical  importance  has  been  omitted,  and  instead  of  losing  by 
the  translation,  the  wholesome,  necessary  shortening  has  added  life  and  pith  to  the 
work.  It  is  one  of  the  most  painstaking,  careful,  exhaustive  and  practical  treatises 
that  has  ever  yet  appeared ;  and  any  general  practitioner  who  is  anxious  to  obtain  a 
true  knowledge  of  these  diseases  will  consult  without  delay  this  neat  volume." — 
Medical  Mirror. 

"  We  have  to  thank  Dr.  Meadows  for  the  careful  arrangement  of  excellent  in- 
dices to  the  subjects  treated,  and  to  the  Eibliograph)-,  which  add  much  to  the  value 
of  the  work.  The  text  has  been  well  translated,  and  though  considerably  abridged 
from  the  original,  the  material  facts  and  arguments  are  throughout  fairly  brought 
forward ;  and  we  think  the  members  of  the  New  Sydenham  Society  will  be  M'ell 
satisfied  with  these  volumes." — 3£edico-Chiriirgical  Eevieiv. 


A  MANUAL  OF 

MENTAL  PATHOLOGY  AND  THERAPEUTICS. 

By  Professor  Geiesingek. 
Translated  by  Dr.  Locehaut  Eobeetson  and  Dr.  James  Eutheeford. 


A  BIENNIAL  RETROSPECT  OF  MEDICINE,  SURaERY, 
AND  THEIR  ALLIED  SCIENCES,  for  the  Years  18G5 
and  186G. 

Edited  by  Mr.  Powee,  Dr.  Anstie,  Mr.  Holmes,  Dr.  Baenes,  Mr. 
WiNDSOE,  and  Dr.  Hilton  Fagge. 


THE  SEYENTH 
FASCICULUS  OF  THE  ATLAS  OF  SKIN  DISEASES, 

Comprising  original  Portraits,  illustrating : — Plate  XYIII.  Moluscum 
fibrosum  sen  simplex.  Plate  XIX.  Psoriasis-Lupus  (Lupus  non 
exedens,  in  numerous  symmetrical  patches).  Plate  XX.  Porrigo 
contagiosus  (e  pediculus). 


ON  DISEASES  OF  THE  SKIN,  INCLUDING  THE 
EXANTHEMATA. 

By  Professor  Hebea.  Yol.  II. 
Translated  and  edited  by  Dr.  Hiltoivt  Fagge  and  Dr.  P.  Pze  Smith. 
"Had  wc  space,  we  should  have  been  glad  to  enter  into  a  lengthened  critique  of 
the  second  volume  of  Hebra's  work.  We  are  relieved  from  any  misgiving,  however, 
by  the  fact  tliat  the  work  will  be  very  largely  circulated  amongst  o\u-  readers  by  the 
Sydenham  Society,  and  that  they,  witli  others  wlio  aspire  to  any  real  knowledge  of 
skin  diseases,  would  not,  under  any  circumstances,  be  satisfied  without  studying  the 
work  for  themselves.  .  .  .  This  second  volume  contains  information  relative  to 
the  most  important  diseases  of  the  skin  ;  and  it  will,  we  are  confident,  do  good  ser- 
vice in  helping  on  the  cause  of  cutaneous  medicine  in  England." — Lancet,  November 
7,  1868. 
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A  TREATISE  ON  SYPHILIS,  HISTORICAL  AND 
PRACTICAL. 

By  Dr.  Lancereatjx,  of  Paris.     Vol.  I.     Translated  by  Dr.  "Whitley. 

"  The  work  is  the  most  exhaustive  book  which  has  been  published  on  the  subject, 
and  it  has  been  quoted  by  all  the  recent  writers  of  this  conntvy,  America,  and  the 
Continent.  As  we  have  intimated,  the  work  is  an  exhaustive  treatise  on  the  subject 
— a  perfect  mine  of  information." — Lancet. 


A  CATALOGUE  OF  THE  PORTRAITS  COMPRISED  IN 
THE  SOCIETY'S  ATLAS  OF  SKIN  DISEASES. 

Prepared,  at  the  request  of  the  Council,  by  Mr.  Huichixsox. 


LECTURES  ON  CLINICAL  MEDICINE 

Delivered  at  the  Eutel-Dieu,  Paris,  by  Professor  Troxjsseait.     Vol.  I. 
Translated,  with  Kotes  and  Appendices,  by  the  late  Dr.  Bazire. 


A  TREATISE  ON  SYPHILIS,  HISTORICAL  AND 
-     PRACTICAL. 

By  Dr.  Lancereaux,  of  Paris.     Vol.  II.     Translated  by  Dr.  Whitley. 
"  Little  remains  for  us  to  do  beyond  announcing  the  appearance  of  the  second — 
completing  the  best  and  most  exhaustive  book  on  the  subject  with  which  we  are 
acquainted. " — Lancet. 

LECTURES  ON  CLINICAL  MEDICINE 

Delivered  at  the  Hotel-Dieu,  Paris,  by  Professor  Trousseau.     Vol.  II. 
Translated  from  the  third  and  revised  edition  of  1868  by  Dr.  J. 

EOSE  CORMACK. 
"  The  work  is  fuU  of  the  results  of  the  richest  natural  observation,  and  is  the  pro- 
duction of  one  who  was  enlightened  enough  to  combine  with  new  methods  of  inves- 
tigation the  vigorous  and  independent  ideas  of  the  old  physicians,  whom  he  so 
eloquently  magnifies.  The  volume  is  an  extremely  rich  and  valuable  addition  to  the 
library  of  physicians  and  practitioners  generally." — Lancet, 


THE  EIGHTH 
FASCICULUS   OF  THE    ATLAS   OF   PORTRAITS    OF 

SKIN  DISEASES, 
Comprising  Life-size  Portraits  of :— XXI.  ERYTHEMA  NODOSUM. 
XXII.  MORBUS  PEDICULAEIS.    XXIII.  HERPES  ZOSTER 
(with  scars  of  a  former  attack). 

A  BIENNIAL  RETROSPECT  OF  MEDICINE,  SURGERY, 

AND  THEIR  ALLIED  SCIENCES,  for  1867  and  1868. 

Edited  for  the  Society  by  Mr.  H.  Power,  Dr.  Anstie,  Mr.  Holmes, 

Mr.  R.  B.  Carter,  Dr.  Barnes,  and  Dr.  Thomas  Stevenson. 


THE   NEW   SYDENHAM   SOCIETY. 


With  Portrait,  and  numerous  Lithographic  Plates. 
THE  COLLECTED  WORKS  OF  DE.  ADDISON. 

Edited,  -with  Introductory  Prefaces  to  several  of  the  Papers,  by 
Dr.  "Wiles  and  Dr,  Daldy. 

"  "We  most  cordially  commend  the  decision  of  tlie  Council  of  the  New  Sydenham 
Society,  which  led  to  the  puhlieation  of  this  historically  interesting  and  practically 
yaluable  book.  Few  names  have,  of  late  years,  been  better  known  to  the  profession 
than  that  of  the  eminent  physician  whose  contributions  to  its  literature,  too  few  in 
number,  have  nevertheless  been,  one  and  all,  highly  and  justly  esteemed.  A  brief 
but  kindly  and  discriminating  biography  of  Dr.  Addison  precedes  the  collection  of  his 
papers."  .  .  .  "  It  is  indeed  to  be  regretted  that  a  physician  who  observed  so 
well,  and  thought  so  profoundly  as  Dr.  Addison  did,  has  published  so  little.  If, 
however,  we  endeavour  to  weigh  the  value  of  what  he  has  left  us  of  matured  observa- 
tion, we  can  have  no  hesitation  in  concluding  that  his  contributions,  scanty  though 
they  be,  otFcr  a  very  favourable  contrast  to  many  publications  of  a  vastly  more  pre- 
tentious character,  with  which  we  are,  alas !  only  too  familiar." — Edinburgh  Medical 
Journal,  December,  1868. 

"  Xo  one  who  has  studied  the  valuable  papers  published  by  Dr.  Addison  in  the 
Guy's  Hospital  Reports,  can  fail  to  be  pleased  that  they  are  now  rendered  more  widely 
available  by  this  separate  publication.  His  great  and  extensive  knowledge  of  skin 
diseases  renders  the  articles  on  that  subject  of  much  interest.  If,  however,  we  were 
asked  to  select  the  one  most  likely  to  be  useful  to  the  practitioner,  we  should  unhesi- 
tatingly point  to  that  on  the  'Physical  Examination  of  the  Chest.'  " — Medical  Times 
and  Gazette,  July  4,  1868. 
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A  THIRD  EDITION  of  the  VOLUMES  for  1859  has  been  printed, 
and  also  a  Second  Edition  of  those  for  1860.  All  the  Works  issued  by 
the  Society  arc  now  in  stock,  and  can  be  obtained  by  New  Members. 

The  Catalogue  of  the  Society's  Atlas  of  Skin  Diseases  can  be  had 
gratis,  on  forwarding  to  Mr.  Lewis  two  stamps  for  postage. 

CARRIAGE,  &c. — The  Society's  "Works  arc  supplied  free  of  cost  to 
any  address  in  London,  Edinburgh,  or  Dublin ;  but  the  expenses  of 
carriage  to  all  other  places  must  be  borne  by  the  Members  to  whom 
they  are  sent.  Members  wishing  to  receive  their  Yolumes  by  Eook- 
post  can  do  so  by  pre-paying  the  postage.  Members  are  requested  to 
give  detailed  instructions  respecting  the  mode  by  which  they  wish  theii- 
volumes  to  be  forwarded,  and  also  to  remember  that  the  Society's  re- 
sponsibility ceases  when  the  book  has  been  delivered  according  to  the 
instnictions  given.  Members  wishing  to  receive  their  works  by  Book- 
post  can  do  so  by  paying  the  sum  of  2s.  Qd.  for  the  year. 

The  Subscription  is  One  Guinea  annually,  to  be  paid  in  advance. 
The  best  mode  of  sending  money  is  by  post-office  order,  payable  to  Mr. 
Hexry  KiifG  Lewis,  at  the  London  Office,  or  by  cheque  to  the  order  of 
the  Treasurer,  Dr.  Sedgwick  Satjisdeks.  It  is  requested  that  in  future 
all  communications  in  reference  to  the  payment  of  subscriptions,  or  the 
issue  of  books,  may  be  made  to  Mr.  Lewis,  the  Society's  Agent,  and 
not  as  heretofore  to  the  Secretary. 

The  immediate  payment  of  tliose  sulscrijptions  for  the  current  f/ear  which 
have  not  as  yet  been  forwarded,  is  earnestly  requested. 

JONATHAN  HUTCHINSON, 
4,  FiNSBURT  CiKCTTS,  E.G.  Ho7i.  Secretary, 

October,  1868. 


*.vi^'  Any  Member  wishing  for  additional  copies  of  the  Society's 
Report,  &c.,  can  obtain  them  by  applying  to  Mr.  Hutchinson,  or  to 
the  Society's  Agent,  Mr.  Lewis,  136,  Gower  Street,  W.C.  The  Council 
will  be  much  obliged  by  its  distribution  amongst  those  thought  likely 
to  join  the  Society. 


P.S.— The  Society's  Agent  is  prepared  to  supply  PORTFOLIOS 
for  the  reception  of  the  Plates  of  Skin  Diseases  to  those  Members  who 
may  wish  for  them: — First  quality,  10s. ;  Second  quality,  Ss.  Qid. ', 
Thii-d  quality  (cloth  only),  os.  6(7.  All  orders  for  them  must  be 
accompanied  by  the  remittance  and  instructions  as  to  the  mode  of 
transmission. 
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NOTICE  TO  MEMBERS  RELATIYE  TO  THE  PIJECHASE 
OF  BACK  VOLUMES. 


It  has  been  decided  to  offer  to  the  Members  of  the  New  Sydenhara 
Society,  for  a  short  time,  the  privilege  of  purchasing  separately  certain 
of  the  back  volumes,  of  which  there  is  a  surplus  stock.  Of  some  of 
these  the  surplus  is  very  small  indeed,  whilst  of  others  it  is  larger,  and 
for  this  reason  the  privilege  of  separate  purchase  will  (in  the  first  in- 
stance at  least)  be  restricted  to  Members.  Members  will,  of  course, 
be  allowed  to  purchase  for  theii'  friends,  and  any  one  joining  the 
Society  for  the  current  year  will  obtain  a  Member's  rights. 

The  volumes  which  can  be  obtained  separately  are  mentioned  below, 
with  the  price  of  each.  They  will  be  supplied  direct  by  the  Agent, 
Mr.  Lewis,  and  at  an  uniform  postage  charge  of  eightpence  per  vol. ; 
or  through  any  of  the  Society's  Local  Secretaries. 

The  Society  possesses,  at  the  present  moment,  only  124  complete 
sets  of  its  publications,  and  these  will,  no  doubt,  soon  be  sold  off. 
These  sets  can,  under  no  pretext,  be  broken,  and  the  volumes  now 
offered  for  sale  are  those  which  are  in  excess  of  them.  Owing  to  the 
varying  number  of  Members  and  other  causes,  the  accumulation  has 
been  somewhat  irregular,  and  for  certain  years  a  considerably  larger 
number  remains  in  hand  than  for  others. 

As  very  large  editions  have  now  been  issued,  it  is  in  the  highest  de- 
gree improbable  that  any  of  the  Society's  works  will  ever  be  reprinted, 
and  the  opportunity  of  obtaining  a  complete  set  must,  therefore,  soon 
cease.  The  price  of  a  set  (comprising  35  volumes  and  9  fasciculi  of  the 
Atlas  of  Skill  Diseases),  is  eleven  guinea;... 

New  Members  can  be  enrolled  on  sending  their  names  and  subscrip- 
tions to  Mr.  Lewis,  the  Society's  Agent,  136,  Gower  Street;  or  to  any 
of  the  Society's  Local  Secretaries. 

LIST  OF  SURPLUS  VOLUMES,  WITH  PRICES. 

Atlas  of  Skui  Diseases.  Fasciculi  I.  to  VIII.  3/.  3s,  or  sepa- 
rately, 10s  6d  each. 

On  Si/jyhilis  iyi  Infants,  By  Paul  Did  ay.  Translated  by  Dr. 
Whitley.     4s  %d 

Gooch  on  the  more  Imjjoi'tant  Diseases  of  Women  and  Children. 
Prefatory  Essay  by  Dr.  Robert  Ferguson.     Woodcuts.     45  Qd 

Memoirs  on  Diphtheria.  By  Bretonneau,  Tronsseau,  Daviot, 
Guersant,  Bouchut,  Empis,  &c.  Selected  and  Translated  by  Dr.  R.  H. 
Semple.     5s 

On  the  Minute  Structure  and  Functions  of  the  Sjnnal  Cord.  By 
Prof.  Schr(eder  van  der  Kolk.     And 

On  the  Minute  Structure  and  Functions  of  the  Medidla  Oblongata, 
and  on  the  Proximate  Cause  and  Rational  Treatment  of  Epilepsy.  By 
Prof._  Schr(eder  van  der  Kolk.  Translated  by  Dr.  W.  D.  Moore,  of 
Dublin.     In  one  volume  j  with  numerous  Lithographs.     5s 
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Experimental  Researches  on  the  Effects  of  the  Loss  of  Blood  in 
inducing  Convulsions.  By  Drs.  Kussmaul  and  Tenner.  Translated 
by  Dr.  Bronner,  of  Bradford. 

O71  the  Process  of  Repair  after  Resection  and  Extirpation  of  Bones. 
By  Dr.  A.  Wagner,  of  Berlin.  Translated  by  Mr.  T.  Holmes.  Nume- 
rous Woodcuts. 

Professor  von  Grcefe's  Three  Memoirs  on  Glaucoma,  and  on  Iri- 
dectomy as  a  Means  of  Treatment.  Translated  by  Mr.  T.  Windsor,  of 
Manchester.     Three  Monographs  in  one  volume.     5s 

Memoirs  on  Ahdominal  Tumours  and  Intumescence.  Bj  Dr.  Bright. 
Reprinted  from  the  Guy's  Hospital  Reports,  with  a  Preface  by  Dr. 
Barlow.     Numerous  AVoodcuts.     6s 

A  Clinical  Account  of  Diseases  of  the  Liver.  By  Professor 
FREKicns.  Translated  by  Dr.  Murchison.  Numerous  Woodcuts  and 
coloured  Lithographs.     2  vols.     125  Qd 

Czermak  on  the  Practical  Uses  of  the  Laryngoscope.  Translated 
by  Dr.  G.  D.  Gibb.     Numerous  Woodcuts. 

Dusch  on  Thrombosis  of  the  Cerebral  Sinuses.  Translated  by 
Dr.  Whitley. 

Schrceder  van  der  Kolk  on  Atrophy  of  the  Brain.  Translated  by 
Dr.  W.  Moore,  of  Dublin.     Four  Lithographs. 

Radicke's  Papers  on  the  Application  of  Statistics  to  Medical  En- 
quiries.   Translated  by  Dr.  Bond. 

Esmarch  on  the  Uses  of  Cold  in  Surgiccd  Practice.  Translated  by 
Dr.  Montgomery.     The  above  Five  Monographs  in  one  vol.     5s 

A  Handbook  of  the  Practice  of  Forensic  Medicine,  Based  upon 
Personal  Experience.  By  J.  L.  Casper,  M.D.,  Professor  of  Forensic 
Medicine  in  the  University  of  Berlin.  Translated  by  Dr.  G.  YJ.  Balfour. 
Vols.  II.  III.  IV.     7s  Qd  each. 

The  Aurcd  Surgery  of  the  Present  Day.  By  W.  Kramer,  M.D., 
of  Berlin.  Translated  by  Henry  Power,  F.R.C.S.,  M.B.  With  two 
Tables  and  nine  Woodcuts.    3s  60? 

A  Guide  to  the  Qualitative  and  Quantitative  Ancdysis  of  the  Urine. 
By  Dr.  C.  Neubauer  and  Dr.  J.  Vogel.  Fourth  edition,  considerably 
enlarged.  Translated  by  W.  0.  Markham,  F.R.C.P.L.  With  four 
Lithographs  and  numerous  Woodcuts.     6'? 

On  tlie  Anomalies  of  Accommodation  and  Refraction  of  the  Eye, 
with  a  Preliminary  Essay  on  Physiological  Dioptrics.  By  F.  C.  Donders, 
M.D.,  Professor  of  Physiology  and  Ophthalmology  in  the  University  of 
Utrecht.  Translated  from  the  Author's  Manuscript,  by  W.  D.  Moore. 
M.D.     10s  6d 

Trousseau's  Clinical  Medicine.     Vols.  I.  and  II.,  10s  6c?  each. 

Yearbook  of  Medicine  and  Surgery,     1859-66,  seven  vols.     35t<f. 
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Hereford 

.  Thomas  Turner,  Esq. 

Hertford 

'               X 

Hexham 

High  Wycombe 

Hillingdon  .  . 

Hinckley,  Leicestershire    . 

Hitchin 

'.  E.  R.  Shillitoe,  Esq. 

Hounslow    . . 

'              J. 

Holywell     .  . 

.  J.  C.  Davics,  M.D. 

Huddersficld 

Hull             

.  Kelburne  King,  M.D. 

Huntingdon 

.  Michael  Foster,  Esq. 

Hyde           

Ilfracombe  .  . 

Ipswich 

'.  C.  W.  Hammond,  M.D. 

Isleworth     .  . 

Jersey 

.  C.  Yaudin,  M.D. 

Kendal 

Kenilworth. . 

Kettering    . . 

Kidderminster 

',  ^Y.  Eoden,  M.D. 

Kingsbridge 

.  John  Elliot,  Esq. 

Kingston-upon-Thames 

.  ^V.  ^Y.  Kershaw,  M.D. 

Knottingiey 

Lancaster    . . 

Langport     . 

.  J.  Prankerd,  Esq. 

Launccstou  . 

Leamington 

'.  T.  Ebbage,  Esq. 

Ledbury 

.  M.  A.  Wood,  Esq. 

Leeds 

.  C.  J.  Wright,  Esq. 

Leek 

.  R.  Cooper,  Esq. 

Leicester 

.  J.  Barclay,  M.D. 

Leominster  . 

.  Samuel  Barnett,  Esq. 

Lewes 

Lichfield 

'.  C.  E.  E.  Wclchman,  M.D. 

Lincoln 

.  T.  Sympson,  Esq. 

Liskeard 

Liverpool     . 

.  J,  Burrows,  M.D. 

Llandilo 

Llandovery , 

•  •          t 

f         • 

',  D.  Thomas,  Esq. 

98 


THE   NEW   SYDENHAM    SOCIETY. 


Llandudno 

Llanelly 

Lomington 

Longton,  Staffordshu'e 

Louth 

Lowestoft    .  . 

Ludlow 

Luton 

Lutterworth 

Lynn 

Macclesfield 

Maidenhead 

Maidstone    .  . 

Maldon,  Essex 

Malton 

Malvern 

Manchester .  . 

Mansfield     .  . 

Market  Drayton 

Marlborough,  Wilts 

Merthyr  Tydvil 

Middlesboro'  -on-Tees 

Mirfield 

Mold 

Monmouth 

Morpeth 

Ne  wark-  up  on-  Trent 

Newbury,  Eerks 

Newcastle-under-Lyne 

Newcastle-upon-Tyne 

New  Malton,  Yorkshire 

Newmarket,  Cambridgeshir 

Newport,  Hants 

Newport,  Mon. 

Newton  Abbot 

Northampton 

North  Shields 

Northwich  , 

Norwich 

Nottingham 

Odiham 

Oldham 

Oswestry 

Otley 

Oxford 

Penrith 

Penzance 

Peterborough 

Petersfield 

Plymouth 


B.  Thomas,  Esq. 

^Y.  H.  Clubbe,  Esq. 

Dr.  Woakes. 

E.  Woodward,  Esq. 

E.  Fry,  Esq. 

J.  J.  Wright,  M.D. 
W.  C.  West,  M.D. 
H.  Simpson,  M.D. 

J.  Richardson,  Esq. 

T.  Prosser,  Esq. 

J.  Bunny,  M.D. 

G.  H.  Philipson,  M.D. 

W.  W.  Morgan,  M.D. 

Charles  Jewel  Evans,  Esq. 
Robert  Peart,  M.D. 

Haynes  Robinson,  Esq. 
W.  H.  Eansom,  Esq. 
J.  M'Intyre,  M.D. 
T.  Piatt,  Esq. 


J.  B.  Montgomery,  M.D. 
G.  T.  Southam,  M.D. 

Conaell  Whipple,  Esq. 
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Poole 

Pontefract  . . 

Pontypool    .  . 

Portsmouth.  . 

Preston 

Putney 

Eamsgate  and  Isle  of  Tlianet 

Eeading 

Eedruth 

Eeigatc 

Eichmond,  Surrcj 

Eipon 

Eoclidale 

Eochcster  and  for  Chatham  and 

Strood 
Eochford 
Eomford,  Essex 
Eoss 

Eotheram    .  . 
Eugby 
Eugely 

Eyde,  Isle  of  Wight 
Eye,  Sussex 
Saffron  Walden 
St.  Alban's . . 
St.  ilustell  .  . 
St.  Helen's,  Lancasliirc 
St.  Ives 
Salisbury     .  . 
Scarborough 
Shaftesbury 
Sheerness    .  . 
Sheffield      .  . 
Shepton  Mallet 
Sherborne    .  . 
Shirley,  Hants 
Shrewsbury 
Sidmouth 
Skipton 
Sleaford 
Smethwick 
Snaith 

Southampton 
Southmolton 
Southport    .  . 
South  Shields 
Spalding 
Stafford 
Stalybridge.  . 
Stamford     . . 


E.  Allen,  Esq. 

T.  L.  Walford,  Esq. 
J.  S.  Hichens,  Esq. 

A.  K.  Maybury,  M.D. 
T.  Collier,  Esq. 

Prederick  J".  Brown,  M.D. 
T.  King,  Esq. 

W.  S.  Eootes,  M.D. 
E.  J.  Shearman,  M.D. 


E.  Adamson,  M.D. 
H.  Stear,  Esq. 


E.  P.  Twyford,  M.D. 

W.  D.  Wilkes,  Esq. 
E.  B.  Cooke,  Esq. 

E.  Swales,  Esq. 

M.  M.  de  Bartolome,  M.D. 

Horace  Nutt,  Esq. 

E.  Andrew,  M.D. 

J,  J.  Mackenzie,  M.D. 


E.  W.  Griffin,  M.D. 


L.  Armstrong,  Esq. 
T.  Cammack,  M.D. 
S.  Cookson,  M.D. 

W.  Newman,  M.D. 
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Stockport     .  , 

Stockton-on-Tees 

Stoke-on-Trent 

Stourbridge 

Stratford,  Essex 

Stratford-on-Avou 

Stroud,  Gloucestershire 

Sunderland 

Surbiton 

Swansea 

Swindon 

Sydenham 

Taunton 

Tavistock 

Teignmouth 

Tenby 

Tewkesbury 

Thctford 

Thirsk 

Tiverton 

Torquay 

Totnes 

Tottenham 

Truro 

Tunbridge 

Tunbridgc  Wells 

Twickenham 

Ulverston     .  . 

Uxbridge 

Yentnor 

Waketield    .  . 

Vallingford 

"^^^alsall 

"Warminster 

Warrington 

Warwick 

Watford       .  . 

Wednesbuiy 

Wellington,  Somerset 

Wellington,  Salop 

Wells 

Welshpool,  Montgomerysh 

Wem 

West  Bronnvich 

Weston-Super-!Mare 

Weymouth  .  . 

Whitby 

Whitehaven 

Wigan 

Wimbledon. . 


J.  D.  Bird,  M.B. 
W.  H.  Oliver,  M.D. 


J.  J.  ISI'ason,  M.B. 
M.  Douglas,  Esq. 


G.  IT.  Swinhoe,  Esq. 
F.  A.  Stutter,  M.D. 
W.  Liddon,  M.B. 

W.  C.  Lake,  M.D. 


W.  H.  Ryott,  M.D. 

P.  P.  Is^ind,  Esq. 

E.  H.  May,  M.D. 
A.  PauU,  Esq. 

J.  IMilner  Barry,  M.D. 


G.  H.  Macnamara. 
J.  B.  Martin,  Esq. 
Dyson  Wood,  Esq. 
C.  A.  Barrett,  Esq. 
A.  Wyllic,  M.D. 
C.  Blccck,  Esq. 


C.  C.  Madden-Medlicott,  M.D. 

S.  B.  Gwynne,  Esq. 
J.  Manley,  Esq. 
R.  Alford,  E?q. 
E.  C.  G.  Griffin,  M.D. 
J.  Dowson,  M.D. 
J.  F.  I'Anson,  M.D. 

G.  Love,  Esq. 
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"Winiborne  . . 

Winchester .  . 

"Windsor 

Wirksworth 

AVisbeach     .  . 

Witney 

Wolverhampton 

Woodbridgc 

AVoodford 

Woolwich 

Worcester 

Worksop 

Worthing 

Wrexham 

Yarmouth 

Teovil 

York 


Aberdeen    . . 

Ayr . . 

Banff 

Berwick-ou-Twccd 

Brechin 

Dumfries 

Dundee 

Dunfermline 

Edinburgh  .  . 

Elgin 

Forfar 

Glasgow 

Greenock     .  . 

Haddington 

Hamilton     .  . 

Helensburgh 

Inverness     . . 

Kilmarnock 

Leith 

Lerwick  (Shetland) 

Linlithgow . . 

Montrose 

Paisley 

Peebles 

Perth 

Rothesay 

St.  Andrew's,  Fife 

Stirling 

Thurso 

Wishawtowu 


.  F.  J.  Butler,  M.D. 
.  E.  Bower,  M.D. 

'.  F.  Fawssett,  M.D. 
.  A.  Batt,  M.D. 
.  V.  Jackson,  Esq. 

.  J.  S.  Bunce,  Esq. 
.  R.  Mason,  Esq. 


.  W.  J.  Harris,  Esq. 

.  T.  T.  Griffith,  Esq. 

.  C.  Palmer,  Esq. 

.  W.  W.  Westcott,  Esq.,  J/artock 

.  G.  Shann,  M.D. 


Scotland. 

John  Wight,  M.D. 


.  J.  Barclay,  M.D. 

.  M.  J.  Tunibull,  M.D. 

!  P.  Murray,  M.D. 
W.  F.  Munay,  Esq.  (Books  pir 
Mr.  W^inter). 

W.  Husband,  M.D. 
G.  Dufi;  M.D. 

D.  Dewar,  M.D. 

James  Wallace,  M.D. 
T.  Howden,  junr.,  M.D. 


E.  A.  Manford,  M.D. 

James  Struthers,  M..D. 
P.  D.  Loeterbagh. 
G.  D.  Baird,  M.D. 
James  C.  Howden,  M.D. 
W.  McKechnie,  M.D. 
John  Connel,  M.D, 
W.  Stii-ling,  M.D. 

0.  H.  Bell,  M.D. 
Charles  Gibson,  M.D. 
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Ardee 

Armagli 

Ballinasloe  .  . 

Belfast 

Carlow 

Carrick-on-Suir 

Cashel 

Cayan 

Clonmcl 

Cork 

Dublin 

Dundalk 

Ennis 

Enniskillen .  . 

Galway 

Kilkenny     .  . 

Kingstown  .  . 

Lifford 

Limerick 

Letterkenny 

Lisburn,  Antrim 

Listowel 

Londonden-y 

Mallow 

Moate 

Mullingar    .  . 

Nenagh 

New  Koss    .  . 

Newry 

Parsonstown 

Queenstown 

Roscommon 

Rothmines 

Roscrea 

Sligo 

Thurles 

Tralee 

Tullamore 

"Waterford 

"Westport 

Wexford 

Tough  all 


Ireland. 

Thomas  J.  Moore,  M.D. 
Thomas  Cuming,  M.D. 

H.  Whitaker,  M.D. 

J.  Martin,  M.D. 

"W.  Malcolmson,  M.D. 

E.  Finn,  M.D. 

^Y.  D.  Moore,  M.D. 


W.  O'Brien  Adams,  M.D. 
R.  Little,  M.'B. 
T.  Kane,  M.D. 
H.  Thorp,  M.D. 


W.  Bernard,  M.D. 
W.  J.  Galwey,  M.D. 


J.  Harrison,  M.D. 


G.  Mackesy,  M.D. 
H.  H.  Boxwell,  M.D. 


'aris. 


In  Baris  list  twenty -three  Meinbers. 
J.  Giraldes,  M.D. 
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Sydney 


Kelson 


Montreal 


Amsterdam. 
J.  ^\  E.  Tilanus,  M.D. 

India. 


Calcutta       . . 
Madras 
Bombay 
Lahore 

.  .  Messrs.  Bathgate  and  Co. 

AY.  N.  Chipperfield,  Esq. 

F.  G.  Joynt,  M.D. 

. .  Burton  Brown,  M.D. 

S.  Australia. 

Adelaide 

A.  Whittell,  M.D. 

Victoria. 

Melbourne  , . 

Edward  Barker,  Esq.,  M.D 

New  South  Wales. 


New  Zealand. 


Canada. 


Xew  York  . 
Boston 
Philadelphia 
Baltimore    . 


United  States. 


Dr.  Bumstead  (Messrs*  Wood  and 
Co.). 
;  B.  H.  Salter,  M.D. 
[   Eichard  J.  Dunglison,  M.D. 
[    (Messrs.  Lindsay  and  Blakiston.) 


Barbadoes. 

Eobcrt  E.  Walcott,  M.D. 


Demerara. 

Stephen  Scott,  MiD. 
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Port  of  Spain. 

Dr.  Bakewell. 


General  Secretary  {ITon.). 
JONATHAN  HUTCHINSON,  Esq.,  4,  Finsbury  Circus,  London. 

Agency  and  Dep6t  for  Booh. 
Mr.  H.  K.  LEWIS,  136,  Gower  Street. 
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